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= CHILDREN 


GAINED 4.84 times as fast on 


CEREAL 


ENRICHED WITH MINERAL AND VITAMIN CONTAINING FOODS 


§: MPLY by the addition of 4 ounces of Mead’s Cereal 
to their daily diet, a group of 10 children studied by Sum- 
merfeldt! gained at 4.84 times the rate of a control group 
Yet when the first group were 
fed ordinary cereals they gained at only 1.17 times the 


fed on ordinary cereal. 


expected rate. 


These results are highly significant considering that the 
patients to start were of normal weight and were receiv- 
ing an optimum diet and hence would not be expected 
to respond as well as a group of underfed children. 

The marked gains are attributed by Summerfeldt to 
the diet rich in vitamin B, in which Mead’s Cereal excels. 
This palatable food also contains substantial amounts of 
9 essential minerals, and given with orange juice and 
Mead’s Cod Liver Oil, it supplies all the vitamins needed 


by the growing child. 


1Summerfeldt, P.: Am. J. Dis. Child. 43:285-290; Feb. 1932. 


MEAD JOHNSON & COMPANY 
U.S.A. 


Evansville, Indiana ... . 


AVERAGE INCREASE IN WEIGHT of. 
21 NORMAL CHILDREN on ORDINARY 
CEREALS and MEAD’ CEREAL 


LBS 
7 WEEKS: 


The striking feature was that the rate of _ 

of the two groups of children increased 

dropped in. ratio tc the amount of Mead’s Cereal 
in their diet.1 


Please enclose professional card when requesting samples of Mead Johnson toe to —— in Preventing their reaching unauthorized persons" 
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OKLAHOMA HOSPITAL AND SANITARIUM 


West Ninth and Jackson Streets 
TULSA, OKLAHOMA 


rk We present for your consideration 

| for the care of patients with nervous 
and mental disorders, the finest and 
best equipped sanitarium in the South- 
west. 


Our Hydrotherapy Department is 
complete in every detail and treat- 
ments are given by experienced op- 
erators. 


Our service is available at the low- 
est rates that sanitarium service has 
ever been offered in this territory. 


NED R. SMITH, M.D., 
Medical Director 
703 Medical Arts Building 


Daisy N. Neese, Superintendent Tilden N. Neese, Business Mer. 
Inquiries will receive prompt attention 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. _ 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel q W. J. DELL 
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The New (Eighth) Edition of the Standard Text on Der- 
matology--Fifteen Years of Outstanding Service 
to the Medical Profession of America 


SUTTON’S 
DISEASES OF THE SKIN 


Well This book is well-balanced and evenly written, space and em- 
Balanced phasis being devoted to the more important subjects. Written 

by a man who is master of his subject, and who throughout the 
world is recognized as a leading authority on dermatology. 


Differential Differential diagnosis is not dismissed with a line, or a guess. 
Diagnosis Diseases which might give rise to confusion are discussed in 
detail, and the reader told WHY and HOW they differ from 
the one under discussion. Many physicians have said that the tables on 
differential diagnosis alone are worth many times the price of the book. 


Treatment Sound and proven methods of treatment are suggested, and rec- 
ommended. Particularly methods which require no special skill 

or training to use. You do not have to be a dermatologist to successfully em- 
ploy Sutton’s prescriptions. Any intelligent 

physician can do it. And his methods get re- 

sults. He does not mention half a hundred 

formulae, and tell you to take your pick. He 


specifically recommends the ones which he has . 
found consistently helpful in his own enormous 
private practice — Prescriptions which have 
stood the test of time. He also warns against 
methods and formulae which he has learned to 
distrust, or which might prove definitely harm- 
ful to the patient. 


Pathology Sutton’s views on pathology are 

sound, and his book contains one of 
the finest collections of photomicrographs ever 
published. 


References The references to the literature 
are complete and up to the minute. 
This feature is particularly valuable to physici- 
ans who have not access to a large medical li- 
brary, or the services of an expert librarian. 


Illustrations Sutton’s book is probably the best 

illustrated work on dermatology 
in print today. More than 1,290 cuts are used 
in the new eighth edition—really an atlas in 
themselves. 


; Cut Here and Mail Toda 
By Richard L, Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, United States 
Navy, Retired; Member of the American Dermatological 
Association; Dermatologist to The Santa Fe Hospital As- e a copy of the new 8th edition of 


§ THE C. V. MOSBY COMPANY, (Kan. State) 
sociation; Dermatologist to the Bell Memorial Hospital, 1 SUTTON on DISEASES OF THE SKIN. Price, 
i 


3523-25 Pine Boulevard, St. Louis. 


the Spofford Home for Children, the Nettleton and Ar- cloth, $12.00. [1 I'll pay $4.00 per month until 
mour Homes for the Aged, and Visiting Dermatologist to : oe he r 
the Kansas City General Hospital. ehondee has been paid, () I'll send check in 


New 8th Revised and Enlarged Edition. 1400 pages, 
with 1290 illustrations in the text and 11 color 


plates. Price,. cloth, $12.00. Address 
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Superficial and Deep x-Ray Therapy 
Radium Therapy x-Ray Diagnosis 
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FRANK FONCANNON, M.D. 
SURGEON 


405-6 
Citizens Bank Bldg. Emporia, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
713 Kansas Ave. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


T. E. HORNER, M.D. 
Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


LERTON V. DAWSON, M.D., F.A.C.S. 
SURGERY AND GYNECOLOGY 


Clinic Building Ottawa, Kansas 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas ie, Kansas 


LAIN-ROLAND CLINIC 
Seen Radium and X-Ray Therapy 
Medical Arts Building 
Oklahoma City, Okla. 


EVERETT S. LAIN, MLD., F.A.C.P. 
WM. E. EASTLAND, B.S., M.D. 


DARRELL G. DUNCAN, B.S., MLD. 


MARION M. ROLAND, M.D. 
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Dermatologist 
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RAYMOND G. HOUSE, M.D. 
Practice limited to 
DERMATOLOGY 
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E. A. REEVES, M.D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
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X-Ray and Radium 
LEWIS G. ALLEN, M.D. 
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National Bank Bldg., 
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Phone Drexel 2960 


NELSE F. OCKERBLAD, M_D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


G. W. JONES, A.M., M.D. 
Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


ALFRED O’DONNELL, M.D. 


Surgeon 
ELLSWORTH, KANSAS 


J. F. HASSIG, M.D. 


SURGEON 


804 Huron Bldg. Kansas City, Kansas 


Cc. S. NEWMAN, M.D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. Wichita, Kansas 
Office Telephone Residence Telephone 
2-2404 3-8097 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Colon 


1003 Schweiter Bldg. 
Phone Douglas 4-0361 Wichita, Kansas 


THE JANE C. STORMONT HOSPITAL 
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Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


Vv 
J 
$ 

we 

x 


THE JOURNAL ADVERTISERS 


Detroit 


Progress 
DN’ HE CON T & 


Pernicious. Anemia 


specific in 
pernicious anemia——each lot clinically tested by a 
medical research unitof the University of Michigan 
—comes to you with the dose carefully worked out. 
For each million deficit in the red blood-cell count, 
give a daily dose of 10 grams. Thus a patient with a 
count of 2 million should get 30 grams daily. A 
measuring cup, holding 10 grams, caps the bottle of 
100 grams—known as the “economy” package. The 
daily maintenance dose is only 10 grams. 


*The Thomas Henry Simpson Memorial Institute for Medical Research. 


VENTRICULIN 
(Desiccated, Defatted, Hog Stomach) 


has been accepted for N. N. R. by the Council on Phar- 
macy and Chemistry of the American Medical Association 


PACKAGES 
In tubes of 12 and 25 to the package, each tube containing 10 grams. 
In 100-gram bottle, with measuring cup as a cap. 


PARKE, DAVIS & COMPANY 


The World’s Largest Makers of Pharmaceutical and Biological Products 


New York Chicago KansasCity St.Louis Baltimore New Orleans Minneapolis Seattle 
In Canada: Walkerville Montreal Winnepeg 
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RIDIUM 


“COUNCIL ACCEPTED” 


DCIAMINO PYRIDINE MONO-HYDROCHLORICE. (MANUFACTURED GY THE PYRIDIUM CORPORATION.) 


FOR URINARY INFECTIONS 


An effective germicide in a chemically stable form 


used extensively in the treatment of gonorrhea, 


i 
=3 
mm 


urethritis, pyelitis, cystitis, prostatitis and other chronic 
or acute urogenital infections. In therapeutic doses 
Pyridium is neither toxic nor irritating. It rapidly pene- 


trates denuded surfaces and mucous membranes and 


is quickly eliminated through the urinary tract... 
y Pyridium is available through your pharmacist in 
four convenient forms: as 0.1 gm. tablets in tubes 
‘y of 12 and bottles of 50 for oral administration; in 
solution for irrigations; as an ointment for topical 
e application and as powder in 2, 5 and 10 gm. vials. 


Write for literature describing the clinical application 


of Pyridium. 


MERCK & CO Inc 


MANUFACTURING CHEMISTS 
RAHWAY, N.J. 


1934, MERCK & CO. INC. 
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The testing of Merck Arsphenamines includes a “clinical control” 


of every lot manufactured ... After passing the prescribed require- 
ments of the United States Public Health Service for toxicity, and 
our own Control Laboratory test, which is fifty per cent. higher, 
Neoarsphenamine Merck, Sulpharsphenamine Merck and Arsphen- 
amine Merck is administered to patients in clinics before being 
marketed ... Rigid control and high manufacturing standards 
account in large measure for the satisfactory therapeutic results 
obtained with Merck Arsphenamines ... Neoarsphenamine Merck 
is rapidly and completely soluble. Quick solubility is in itself an 
indication of low toxicity, as it minimizes oxidation that may occur 
when agitation is required to dissolve the powder... Write for 


a solubility test sample of Neoarsphenamine Merck. 


MERCK & CO. Inc. 


MANUFACTURING CHEMISTS 
RAHWAY, N. J. 


COPYRIGHT, 1931. MERCK & CO. INC. 
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Trademark 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 
Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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SPARKLING GELATINE 


IN DIETS FOR DIABETES 
LIQUID and SOFT FEEDING 
REDUCING and ANEMIA 


KNOX is pure, granulated plain 


gelatine with 85-86% protein content. 
Free from flavoring, coloring or sweet- 
ening—therefore combines safely and 
perfectly with fruits, vegetables and 
other foods for all diets. 


KNOX is the real Gelatine 


Data and Recipe Books on Request 
KNOX GELATINE LABORATORIES, 423Knox Ave., Johnstown, N.Y. 


A tempting, 
nourishing drink 
for convalescents 


O provide the extra nourishment so essential dur- 
ing convalescence—Cocomalt is suggested, at meals 
‘and between meals—dail ly. 

Cocomalt is a delicious chocolate flavor food drink— 
easily digested, readily assimilated, and palatable even 
to the very sick. It provides substantial nourishment 
at little cost; and is especially useful post-operatively 
and during convalescence. 

A scientific combination of milk proteins, milk min- 
erals, converted cocoa, eggs, barley malt and sugar— 
Cocomalt comes in powder form ready to mix with 
milk, hot or cold. It adds 45% more protein, 48% 
more mineral salts and 184% more carbohydrate— 
increasing the caloric value of a cup or glass of milk 
more than 70%. 

Not only during convalescence, but whenever a 
high-caloric diet is indicated, Cocomalt will be found . 
useful. It is recommended for expectant and nursing 
mothers, for run-down men and women, for under- 
nourished children. It contains Vitamin D in sufficient 
quantity to make a definite contribution to the anti- 
rachitic potency of the child’s diet. 


Comes in 14-lb. and 1-lb. sizes, at grocers and 
drug stores. Available also in 5-Ib. can for hospital 
use at a special price. 

Free to Physicians 


We would like to send you a trial can of Cocomalt. 
Just mail the coupon and we'll be glad to 
send it to you without charge. 


DELICIOUS HOT OR COLD 


% R. B. DAVIS CO., Dept.48-D Hoboken, N.J. 
ADDS O oe: * me, Without cuarge, a trial can of 
MORE pone 
NOURISHMENT A 
TO MILK 
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HOSPITAL 
Kansas City, Mo. 


The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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THe 


Dr Benu F 
SANATORIUM 


Tesh 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 


Mercurochrome— 
220 Soluble 


in 


OBSTETRICS 


a statistical study of a series 
of over 9,000 cases showed a 
morbidity reduction of over 
50% when Mercurochrome 
was used for routine prep- 
aration. 


Write for information 
Hynson, Westcott & 
Dunning, Inc. 


Baltimore, Maryland 


Our first 
announce- 


of PREVENTIVE 
INFANT FEEDING 
i 6 November, 1921, the $.M.A. Corporation an- 


nounced an epochal development in The Journal of 
the American Medical Association. 


This development was called $.M.A. and resembled 
breast milk so closely that about 95% of infants de- 
prived of breast milk would do well on it. It was a 
departure particularly in its preparation of the fats, 
and it also was a departure use it included 
enough cod liver oil to be antirachitic. 
In offering S.M.A. to the medical profession, S.M.A. 
Corporation was the first company to recognize the 
importance of the antirachitic factor by including it 
in the fat, giving automatic protection. S.M.A. is 
still the only antirachitic breast milk adaptation. 
The excellent results produced by intelligent feeding 
of S.M.A. created such a demand that its use is gen- 
eral all over the United States and in many foreign 
countries. 
More than 3 hundred million feedings of S.M. A. have 
been prescribed by physicians. 
A TRIAL SUPPLY of S.M.A. with complete 
feeding suggestions will be sent to physicians 


upon request. Infant Record Sheets and 
weight charts will be included if you say so. 


What Is S.M.A.? 


S.M.A. is a food for infants—de- and salts; altogether forming an 
rived from tuberculin tested antirachitic food. When diluted 


cows’ milk, the fat of which is 
replaced by animal and vegetable 
fats including biologically tested 
cod liver oil; with the addition of 


according to directions, it is essen- 
tially similar to human milk in 
centages of protein, fat, carbo- 
ydrates and ash, in chemical con- 
stants of the fat and in physical 


milk sugar, potassium chloride _ properties. 


S.M.A. Corporation 


4614 Prospect Ave. 
Cleveland, Ohio 
AMERICAN 
437-9 Phelan Bldg., San Francisco, Calif. (iaeean 
64 Gerrard St., East, Toronto, Ont., Can. 


COPYRIGHT 1932, S.M.A. CORPORATION 


(Attach this line to your prescription blank or letterhead). 30-42 
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JAMES Y. SIMPSON, M.D., 
Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 


well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
ral, nsurishing diet. Resident 


exercises. Experienced and humane attendants. Libe 
physician in attendance day and night. 


THE ROBINSON CLINIC 


The value of the special school for problem children has been 
proved; both the individual and the group profit by this system. 
There are many children attending the regular school who should 
not be sent there. This group may be divided into four classes— 
the feebleminded, the organic cases, the problem child and the 
psychotic. 


These children realize they are different from other children 
and suffer from inferiority feelings. They attempt to satisfy the 
lowered ego by attracting attention to themselves by any possible 
means. Because of these actions, they become exaggerated school 
problems, even minor criminals. The only solution to their prob- 
lems is to send them to schools where they are not exposed to 
cruel, childish taunts, the other children being like themselves, 
and so do not develop feelings of inferiority. 


The Robinson School was founded with this need in view and 
offers ideal conditions. The school gives full curricula with an ex- 
pert teacher, constant medical and nursing care, and is located on 
the outskirts of the city, where sunshine and fresh air are constant 
aids to physical rehabilitation. The rates are reasonable. 


Nervous and G. WILSE ROBINSON, M.D. and 
Mental : Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 

Kansas City, Mo. 
Wilse Robinson, Jr. ‘ Paul A. Johnson, M.D. 
‘Assoc. Medical Director “9 


HERMON S. MAJOR, M.D., 


Neuro-Psychiatrist 


Airplane View 
—Courtesy Curtiss-Wright 
Flying Service 
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KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


“a a Social Pre-Convention “Get-together” 
on the 


A.M. A. SPECIAL to NEW ORLEANS 


e 
rs via Illinois Central 


Lv. Chicago 11:00 a.m. Sunday May 8 
Lv. St. Louis 1:00 p.m. Sunday May 8 
Ar. New Orleans 10:00 a.m. Monday May 9 


Reduced rail feree~-via ike De luxe all-steel equipment— unexcelled dining service— 
Beautiful Mississippi Gulf Illinois Central courtesy and efficient service. 
Coast if desired. 


Ask about All-Expense Con- Regular Service Every Day 

vention Golf Tour to Sporty 

Southern Courses and de- The Creole Panama The 
lightful Post Convention Trips Limited . Louisiane 


en ee Lv. Chicago 8:50 a. m. 12:30 p. m. 6:15 p. m. 
Lv. St. Louis 1:00 p. m. 4:35 p. m. 11:25 p. m. 
for informati Ar. New Orleans 9:45 a. m. 9:30 a.m. 7:50 p.m. 


home city, reservations, etc., Every comfort and convenience of travel luxury 
bbone or write 


M. A. RENICK 


Traveling Passenger Agent 
Illinois Central System e 
314 Board of Trade Bidg. 
10th and Wyandotte Sts. 
Phone Victor 7212 
Kansas City, Mo. 
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ER THIOL 


Distinctive orits combined germicidal value 
and extremely low toxicity to animal tissues 


: MERTHIOLATE, LILLY, 1S AN ORGANIC MERCURIAL 
COMPOUND — SODIUM ETHYL MERCURI THIOSALICYLATE 


THROUGH THE DRUG TRADE 
i ELI LILLY AND COMPANY 
7 INDIANAPOLIS, U.S.A. 
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ORIGINAL ARTICLES 


METHODS OF HANDLING PATIENTS 
AT THE STATE SANATORIUM* 


C. F, Taytor, M.D. 
NORTON, KANSAS 


I suppose that every day I get a letter 
or a call from someone in the state re- 
questing knowledge as to how to get a 
patient into the institution. Hence, to- 
day I want to talk not only on the means 
of admission but the ordinary routine 
the patient goes through after entry 
there. There is hardly one of you but 
who has had, or will have, some request 
from someone about the institution; 
hence, you should know how to get pa- 
tients in and somewhat of the difficulties 
that beset them after they are there. 

All patients must go through at least 
three agencies: the home doctor, the 
county health officer and the county 
commissioners. We furnish blanks on 
request to anyone who is interested. This 
includes printed instructions as to the 
method of getting patients into the in- 


. stitution. All people who enter, must 


have these blanks filled out by the three 
agencies mentioned, regardless of 
whether the patient pays the fee himself 
or not. These blanks after being filled 
out are to be sent to me and they are 
filed in the order in which they are re- 
received. 

_ By state law, the patients are admitted 
in the order that these applications are 
received; nevertheless, in actual prac- 
tice there are a few cases that should be 
given preference: (a) those that have 
children in the home in which they live, 
(b) those that have no home and live in 
some public hotel or rooming house, (c) 
those who cannot pay for themselves 
should have preference over those who 
can pay, as the latter can build up tem- 
porary safeguards where they are. The 


*Read before the Annual Meeting of the Kan Medical 
Society, Manhattan, Kansas, May 5, 6 and q, 1981. , 


' order to do so. 


papers are then filed, and in due course 


of time the patient is ordered in. Do not 


send the patient unless you receive an 
We must be sure first 
there is a bed available. If possible, al- 
ways send the patient by train, in a 
berth or on a stretcher if it can be done. 
Despite good roads, a lengthy trip in an 
auto is not good for the patient. They 
arrive too tired out and it takes them 
days to recover. 

Our work at the institution is founded 
upon one idea, that is REST and plenty 
of it. This is the main stay in the treat- 
ment of tuberculosis. Everything else 
must be subordinated to this one idea. 
We have definite hours for bed rest. We 
like to instill into the patients regularity 
of habits which will stay with them. We 
must have a fairly strict routine; hence, 
all patients must go to bed when they 
first enter the institution. They stay 
in bed at least until we have determined 
their condition. The adults are entered 
at a receiving ward in the hospital 
building. There we have built an x-ray, 
general laboratory and examining room, 
to which the patient can be taken on a 
stretcher cart with very little exertion 
cn his part. They are told not to exert 
themselves in the slightest. Everything 
is done to reduce the patient to a basic 
level as far as exercise is concerned and | 
keep him there until we have time to com- 
plete a rather thorough physical exam- 
ination, and then as much longer as is in- 
dicated. 

The patients are told that the examina- 
tion is not a simple thumping or listen- 
ing to the chest with a stethoscope: but 
includes history and physical examina- 
tion of the entire body, nose, throat and 
all. Laboratory tests are made which in- 
clude x-ray, possible fluoroscope, tuber- 
culin reaction in doubtful cases, sputum, 
urine, Malta Fever, Wassermann, ete. 
Daily records are kept of temperature, 
pulse, and weekly records of weight. 


3S 
d 

é 


THE JOUKNAL OF THE KANSAS MEDICAL SOCIETY 


Hence, an examination really takes a 
period of time approximating two weeks, 
before we can get an adequate idea of 
what is the matter with the patient. As 
far as the actual physical examination is 
concerned, unless there is an emergency, 
this is rarely done until we are satisfied 
that the patient has recovered from the 
exertion incidental to the trip to the in- 
stitution. This examination is as com- 
plete as it is possible to make it, so that 
we can get a comprehensive idea about 
the patient. Approximately every Mon- 
day night these are brought up before 
my staff and discussed. At that meeting 
we have not only the sanatorium staff 
of medics but the head nurse, dietitian, 
z-ray technician, occasionally a few visit- 
ing doctors; in other words, anybody that 
has any direct or indirect interest in the 
case. Here the final diagnosis is estab- 
lished and in turn a letter is dictated to 
the home doctor and county health of- 
ficer, reporting what we find. In case 
the findings: are not in accord with a 
reasonable diagnosis of tuberculosis, the 
diagnosis is held up and the report is 
sent to the home doctor that way. Please 


understand that in case we hold up the 
diagnosis in a case which one of you has 
sent in, we still leave this diagnosis open 
and in the end if there is a reasonable 
doubt, a tentative diagnosis of tubercu- 
losis is made, not only to safeguard the 


patient but the home doctor. We ex- 
pect, and this is a common experience in 
every sanatorium where standard speci- 
fications for diagnosis have been estab- 
lished, to find between 14 and 20 per cent 
of the entering cases do not have tu- 
berculosis. 

_ In the meantime, the patient is kept 
li bed. We have arranged things at the 
present time so that we can keep the pa- 
tients in bed as long as it is necessary. 
The story of when to get a patient out 
of bed is a long one. This has to do with 
the type of tuberculosis, the age, and 
complications that a patient has. In 
general, the exudative type must stay in 
bed much longer than the fibroid type. 
The patient over thirty-five can be got- 
ten up much sooner than the person un- 
der thirty-five. At any rate, the change 
from absolute bed rest to four or five 


hours of work is a slow process. If a 
mistake is made I prefer keeping the pa- 
tient in bed six months too long rather 
than let him up too soon. 

We divide the sanatorium into three 
parts: the hospital, the semi-hospital and 
the ambulatory pavilions. The hospital 
is used for all entering cases. There 
they can be kept at absolute bed rest un- 
til they have reached a certain phase in 
their cure. The activities there range 
from absolute bed rest to the ability to 
go to the bathroom as indicated. They 
are kept at absolute bed rest until they 
get over their toxemia. When they are 
going to the bathroom, there should be 
no night sweats, weight should be ap- 
proximately normal, appetite good, tem- 
perature normal or practically normal, 
no pleurisy, and cough should be greatly 
diminished. Until they reach this point 
they are kept in bed. When they get 
ready to leave the hospital they must 
in general be able to take an interest in 
life, must be on the upgrade, with re- 
trogressive symptoms instead of sta- 
tionary or progressive symptoms. Physi- 
cal examination and x-ray may or may 
not show much, but symptomatically they 
must be better. Temperature and pulse 
must be practically normal. It may take 
months of absolute bed rest in the hos- 
pital to attain this. Their getting up is 
a matter of prescription on the part of 
the doctor who is waching them. This is 
accomplished by means of charts issued 
to the patient. 

The next step is to move this patient to 
a semi-hospital pavilion. These have 
been arranged so that at the present 
time the food is supplied by means of 
food conveyors and the patients have 
tray service. These cases must be of 
such a type that they do not need night 
eare. Their minimum exercise is per- 
haps the ability to go to the bathroom 
—their maximum to go to the dining 
room three times a day. The variation 
in exercise between these two extremes 
again is a matter of prescription on the 
part of the attending doctor at that par- 
ticular pavilion. The amount of exercise 
is determined by him by means of the bi- 
monthly examination, nurses record, 
x-ray, ete. It is a matter of regular pre- 
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scription every Monday morning. By 
doing this we can watch very carefully 
the amount of work a patient does and 
how he responds to it. 

The next step is the ambulatory pa- 
vilion. These patients are better physic- 
ally than in the semi-hospital pavilions. 
They are able to get up and around to 
a certain extent. Their minimum amount 
of work is the ability to go to the dining 
room three times a day—the maximum 
perhaps six or eight hours of work, do- 
ing something around the institution. 
The various grades of exercise between 
these two extremes are fairly well estab- 
lished and again is a matter of prescrip- 
tion by the doctor attending that particu- 
lar pavilion. The patient who has a six 
hour prescription chart is getting at 
least twelve hours of bed rest out of 
the twenty-four hours. 

The old idea that a patient should re- 
cover from tuberculosis in six or nine 
months has borne a lot of fruit in the 
return cases we see, and the breaks that 
occur later in the disease; and we have 
finally come to realize that it takes ap- 
proximately five years to overcome any 
amount of tuberculosis, and this in a 
favorable case. They may or may not 
have symptoms all the time, probably 
will not. They will feel good, neverthe- 
less the character of the disease is such 
that relapses are common and we must 
consider that the patient is susceptible 
to these relapses for at least five years 
after he has been found quiescent. 

Taking the cure is really a mode of 
living, it is a habit of life; and the more 
one can teach this to the patients, the 
more of these patients will return to ac- 
tive life and economic usefulness. Tak- 
ing the cure involves a radical change in 
the habit pattern of the individual. He 
must learn to ‘‘chase,’’? must learn this 
so extensively that when he gets out of 
the institution the habit is ingrained and 
is not apt to be lost. At the present time 
we consider five years from quiescence 
as the time during which a patient should 
be careful, five years symptom and re- 
lapse free before he can consider himself 
free from tuberculosis. Understand, they 
do not have to be in institutions that 
long; their average stay ranges from 


six to nine months. This is not long 
enough but at this rate, one can see the 
tremendous importance attached to the 
habit formed of taking the cure during 
the time they are there. If they learn 
this habit in the institution they are 
more apt to continue it after they re- 
turn home. 

This brings me down to the manage- 
ment of these cases before they enter the 
institution and after they go home. As 
soon as you find a case of tuberculosis 
put that patient in bed and keep him 
there until we can order him in. This 
may take a few months or more. Re- 
gardless of how short or how long a 
time it is, put that patient in bed and 
when he is ordered in by us, send him 
in with the least amount of exertion 
possible. 

After they return home from the in- 
stitution, insist that patients take after- 
noon bed rest from one to four, at least. 
You will find that the patient will cut 
this down and cut it down, and will say 
he never felt better in his life, ete.; but 
insist upon that one thing, that he take 
bed rest at least between one and four 
o’clock for a long time after he leaves 
the institution. 

The system we have spoken about of 
getting the patient up gradually is slow 
and fairly safe. By doing this, we sur- 
round the patient with safeguards all the 
way up to his leaving the institution. 
Our ideal is to discharge the patients 
who reach this goal as proved cases. By 
this I mean they have been tested out 
by the sanatorium before they leave and 
can show over a series of months the 
ability to work, say at least six hours a 
day with no relapse. 

We conduct, or try to conduct, bi- 
monthly examinations. When these are 
done, reports are sent to the home doc- 
tors, stating the results, either bad or 
good, that have been obtained. Some of 
you have received these reports. 

Children coming into the institution 
are handled a little differently. The 
open case of tuberculosis in the child 
does not need to be isolated from the 
adult case. The infection type and the 
non-tuberculous child must be isolated 
from the adult case as well as from the 
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other children who have tubercle bacilli 
in the sputum. Hence, incoming children 
must be isolated from the rest of the 
group and from each other. This blocks 
off the chance of a diphtheria carrier as 
well as a carrier of the rest of the child- 
hood diseases. In a few weeks we de- 
termine whether this child is an open 
case or not, whether it is a simple in- 
fection or not, or perhaps we find we 
have a case of something else. We want 
to be certain that if they have not got 
tuberculosis when they enter, they will 
not get it after they enter. The open 
cases are sent to the hospital. 

Ultra violet therapy is used on prac- 
tically all children. Efforts are made 
tc determine the weight-height-sex stand- 
ard for these children and we try to 
bring them up to this. Most of our cases 
are of this infection contact type only. 

At the present time our ambulatory 
children eat in the main dining room 
but efforts toward segregation are made 
not only by having them eat at their own 
table but by avoiding contact with the 
rest of the dining room patients, to see 
that they are not exposed to tuberculosis. 

This is the main outline of the routine 
a patient goes through at the sanator- 
ium. All efforts are made to make the 
main theme of stay, REST and plenty 
of it. 

At the present time we have approxi- 
mately 43 pneumothorax cases. I im- 
agine our saturation point in this re- 
spect will be about 50 cases constantly 
taking treatment of this type. These 
are brought up from one to three times 
a week as indicated. 

Our dietary department has been mod- 
ernized. We have a few diabetics, many 
tuberculosis bowel cases and a few tu- 
berculosis larynx cases which need some 
special diet. 

Surgery other than pneumothorax is 
a thing that has not been worked up at 
the sanatorium to date. It means either 
do it there or a 300 mile haul in almost 
any direction. The present indications 
are that we will develop it there, but 
this remains for the future. Phrenisec- 


tomy and thorocoplasty are at the pres- 
ent time well established measures but 
they require very close co-operation be- 
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tween the internist and the surgeon. 
These cases must be hand picked to 
achieve results, but this is a step for the. 
future of the sanatorium. 

The social activities of the patient are 
important because they enable the pa- 
tient to stay in the institution in bed 
much longer than he otherwise would. We 
have promoted radio there and while we 
have no institutional radio, there are 
several private machines doing this 
work. We have our own small sana- 
torium paper and there are church ac- 
tivities, and school the year around for 
the youngsters. There are talks given by 
people from town and by the medical 
group, and all in all they are entertained 
perhaps enough at the present time. 
Homesickness must be combated to the 
limit, not that homesickness itself ever 
killed anyone, but if it makes the patient 
so that he cannot eat or cannot sleep and 
only wants to go home, it is a very 
harmful agent. 

We feel that the main function of the 
sanatorium, considering the compara- 
tively short stay and the length of time 
it takes to recover from tuberculosis, is 
educational. The patient must be taught 
those habits of rest and exercise that 
will either enable him to get over the 
disease, or if this is impossible, will 
enable him to live with it. 

So in closing this talk on methods of 
handling patients at the state sanator- 
ium, let me enter a plea for better un- 
derstanding of what the tuberculous pa- 
tient is up against, what he has to go 
through mentally and physically in order 
tu get well, so that you as the home doc- 
tor and I as superintendent of the State 
Sanatorium can act together in harmony 
and to the best interest of the patient. 


GOING, GOING, GONE! 

The teacher was weighing children. As Johnny 
stepped on the scales, she ed: 

“How old are you, Johnny?” 

“Going on eight.” 

“And you, Charles,” who was close upon Johnny's 
heels, “how old are you?” 
Pig I went,” answered Charles puffing out his 

est. 


4 
4 = 
¢ 
“ 
ow 
| 
_* 
74 
+ 
| 
; 4 
| 
| 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


SOME PROBLEMS IN HEALTH 
EDUCATION* 


Haru F. Morris, M.D. 


HAYS, KANSAS 


If we ever really arrive in public 
health work, it will be largely due to the 
fact that we have produced an informed 
public. The gullible public is a health 
tradition. We denounce the charlatan, 
the quack, in no uncertain language. Too 
often we denounce the uninformed lay- 
man who is caught in the web so cleverly 
spun for him by those who wish to ex- 
ploit him. Seldom do we turn the search- 
light of criticism on ourselves and ask 
just why it is that the average layman 
is so gullible in health matters. A fair 
investigation will, I believe, reveal two 
major defects: first, a medical profes- 
sion which in the past has not taken 
advantage of its opportunities for edu- 
eating the public, and second, a school 
system which has left health education 


largely to chance. 

We are pleased to note that both the 
schools and the medical profession are 
beginning to function in this gigantic 
task of transforming Mr. John K. Public 
from an individual who carries a buck- 
eye in his pocket for his rheumatism, to 
one who believes that infected tonsils, 
infected teeth, or a pet appendix may 
be the real cause of his rheumatic pains. 

Over the air, through the press, and 
in the schools the work is beginning. 
Within the last year the Kansas Medical 
Society began the publication of a popu- 
lar health magazine, ‘‘Folks,’’ in an at- 
tempt to give the public simple, sound 
facts regarding health and disease. Re- 
cently Dr. Haggard of Yale University 
began a series of radio talks on health. 
Throughout the whole country health is 
being placed at or near the top in listing 
the objectives of education in our colleges 
and public schools. 

My work in this task of imparting 
health information has been largely con- 
fined to the agencies last mentioned, the 
college and our public schools. This dis- 
cussion will deal with some of the prob- 


*Director of Health and Physical Education, Fort 


Hays Kansas State College. 
Read at the Twenty-first Annual School for Health Offi- 
mane Public Health Nurses, April 11-13, 1932, Topeka, 
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lems involved. The underlying princi- 
ples in -health education are much the 
same, whether the work be in or out 
of the school. 

If health education is to be effective, 
it must strive to accomplish at least 
three things: first to impart a reason- 
able amount of information; second, to 
bring about personal programs of health 
practice, and third, to arouse an interest 
in group or community health. Knowl- 
edge for knowledge sake does not suffice 
here. The knowledge must function in a 
practical way. 

Colleges and public schools today are 
striving to accomplish these three aims 
in health guidance. 

It has been my observation and experi- 
ence that college and university health 
departments are divided into two classes, 
those that place the emphasis on doing 
for the student, the student being for the 
most part passive, and those that place 
the emphasis on training the student to 
take the initiative in his personal health 
program. 

A typical health program in a college 
which emphasizes doing for the student 
is one which has a course of study of- 
fering and in many cases even requiring 
the student to take courses in hygiene, 
physiology, bacteriology, physical educa- 
tion, and other health courses which 
qualify as being standard college courses. 

Investigation usually reveals that, al- 
though rules of healthful living are dis- 
cussed fully in classroom work, there is 
little if any insistence that the rules be 
practiced by the class members, and 
there is no regular systematic program 
of checking up to see if courses really 
function in producing a higher physical 
type. It is the old story of faith without 
works, and theory without practice. Un- 
doubtedly this defect is not confined to 
health departments. 

Such a college gives a complete physi- 
cal examination to all students entering 
for the first time. The findings are 
usually recorded in a rather elaborate 
manner. Often there is no summing up 
of findings in the form of a definite 
health score which the student can study 
and interpret in terms of the relative 
efficiency of his body parts and the ef- 
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ficiency of his entire body as compared 
with his fellow students. Seldom does 
the record definitely point ahead to fu- 
ture evaluations of the same student. 
Hence, there is no uniform measuring 
stick, no standard set up, no goal, no 
challenge to the student. Such an ex- 
amination invites a minimum of physical 
defect corrections. This is especially 
true since the examinations are usually 
done within a few days, and with the 
assistance of a group of outside medical 
men who place no emphasis on the edu- 
cational side of the work, who know 
_ little about health scoring, and are in a 

hurry to return to their private practice. 
Often the examining group is not even 
the same each year, making scoring 
standards and follow up work even more 
difficult. A student who recently un- 
derwent such an examination said, ‘‘The 
doctors told me that my tonsils were a 
fright and my nose was worse; also that 
my posture was bad. I got the impres- 
sion that I was a physical wreck. They 
told me to have my tonsils out, although 
they have never bothered me and I have 
not had a cold for a year. No other rec- 
ommendations as to how I might improve 
were made. I wondered if the doctor 
who told me to have my tonsils out was 
in that business himself.’’ 


The reaction of this student is typical. 
The physical examination failed of its 
purpose because it omitted the education- 
al side. This boy would have liked to 
know why certain recommendations were 
made. To expect one who has never had 
tonsil symptoms of which he is aware 
and who feels fine to spend a neat sum 
of money and submit to an operation 
simply because some stranger advises it, 
is expecting too much. It is often even 
necessary to explain why it isn’t safe to 
wait till a dental cavity ‘‘hurts’’ before 
it is filled. A simple statement of facts 
means little to the underweight coed who 
thinks it stylish to be slender. 


Students must be told why, perhaps 
several times and under several differ- 
ent sets of circumstances, by some one 
in whom they have learned to place con- 
fidence. This boy developed an inferior- 
ity complex as a result of his examina- 
tion. Actually, when good and bad points 
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were summed up, he was physically 
above the average. 

This same college usually has a well 
equipped and efficient dispensary of 
which it is justly proud. However, in- 
stead of spending a reasonable amount 
of time in health guidance work whose 
chief aim is to prevent disease, most of 
the work done is concerned with treating 
conditions which are already clinical en- 
tities. There should be a reasonable bal- 
ance here. The college dispensary should 
be regarded more as the laboratory por- 
tion of the classroom hygiene courses. 
Often the two are not closely linked in 
the student’s mind and he regards the 
dispensary as a necessary dose which 
must be taken when something drives 
him there. Certainly the treatment of 
actual disease is a distinct part of the 
dispensary duties, but it should not be 
the major note in the health symphony. 

Such a health program as the one de- 
scribed would seem on cursory examina- 
tion to be a well rounded program. How- 
ever, when one probes into its core he 
finds that it lacks the punch of a follow 
up which demands that the student par- 
ticipate actively to the extent that he 
strives earnesly to measure up to stand- 
ards set for him. The student applies 
the health program in the form of a 
lotion rather than taking it internally 
and making it a part of himself. There 
is an infant feeding formula which states 
that one may get considerable milk down 
a baby by pouring it down him with a 
funnel, but it is probably better to let 
him nurse it from a bottle. That feeding 
formula states a fundamental principle 
in all education—we learn best by doing. 

The other type of college health pro- 
gram makes a conscious effort to place 
part of the responsibility for achieving 
and maintaining health on the student’s 
shoulders. The theory is that the stu- 
dent learns better by doing and that 
physical improvement is more continu- 
ous and carries over beyond college life. 


This college also teaches standard 
health courses, but keeps constantly in 
mind. the fact that for the most part 
theory must function in the lives of the 
students in each class if the work is to 
be worth while. In such a program those 
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who teach must be in close touch with 
student health problems in the dispen- 
sary. Their instruction must be largely 
motivated by student health problems 
with which they are grappling daily. 
The life of the instructor must be so 
dovetailed into student life that often 
the high point in class discussion is in- 
spired by the knowledge of specific 
health problems before him. In such a 
set up of instruction the student is con- 
stantly reminded of his own problems 
and is constantly seeing his own health 


score in his mind’s eye. 


This second college also does physical 
examinations but the examinations em- 
phasize defects and problems most com- 
mon among students and they do not 
stop at the freshman year. Hach student 
in school is given a complete physical 
examination at the beginning of each 
school year. When findings warrant it, 
as happens in about half the students 
examined, a follow up examination is 
made at the mid year. In many cases 
intermediate consultations every few 
weeks are had. As nearly as possible 
the examinations are given by the same 
group each time and this group is in 
constant touch with the student body. All 
use a uniform key and standard and the 
findings in each case are summed up in 
the form of a definite health score which 
is even more definite than a grade in 
rhetoric since the score card shows at 
just what points the student has lowered 
his rating. Moreover the student is 
given the distinct impression that he is 
expected to raise his health score. In fact 
there are spaces on his large score card 
for two examinations each year he is in 
college. 


This college also has a dispensary. It 
is necessary that many ailments be treat- 
ed there. But many of the dispensary 
visits are by students not actually sick. 
They come for help in the many prob- 
lems of student life which often lead to 
health problems. Some of these are social 
problems, some are emotional problems, 
some are moral problems, some have to do 
with study loads, others with group prob- 
lems having a bearing on health, and 
others with incipient or suspected disease. 
Students often come for advice and help 


in improving their general physical condi- 
tion in anticipation of the next regular 
health examination. In other words, the 
college dispensary is a health laboratory, 
a clearing house for health problems. 
Preventive health work is given the same 
consideration as the treatment of serious 
disease. 

In discussing the two types of health 
programs I have kept constantly in mind 
college health programs with which I 
have been identified. Any implied criti- 
cism has been of my own work. I have 
participated in departmental health work 
which stressed doing for the student. It 
was all that I have pictured in the first 
example. Actual results were meagre. 
We kept no record of physical defect 
corrections but they were few. This pro- 
gram lacked the punch of a follow up 
which insisted on results. 

During the past three years at the 
Fort Hays Kansas State College I have 
tried to profit by former experience and 
we have endeavored to approximate the 
college health program in the second 
example. We have not succeeded at all 
points, but we are convinced that results 
are much better than in the former work. 

In order to be concrete I shall give 
some statistical facts concerning our 
work. 

First it will be necessary to explain 
our scoring system. Students are given 
numerical health scores which correspond 
to letters. This is in keeping with our 
system of grading in other subjects ex- 
cept that there is not the wide range of 
difference between the highest and the 
lowest grades. We make this difference 
because young people entering college, 
due to the rebounding qualities of youth, 
are more closely grouped physically than 
they are mentally. The majority of our 
students at the beginning of the school 
year with the relatively large freshman 
and sophomore classes score between 89 
and 91 inclusive. From 89 to 91 inclusive 
we designate a C grade. Those scoring 
from 88 on downward are distinctly be- 
low the average and are designated 
D students. We have not decided just 
yet when one can be said to fail in health 
providing he is able to continue in school. 
A score of 92 to 93 inclusive is a B rating 
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and those scoring from 95 to 100 in- 
clusive are considered A students. Stu- 
dents scoring A are relatively scarce 
just as they are in other subjects. The 
actual top here so far is 98.5 and only 
one student has made that score. Per- 
haps a half dozen have scored 98. I have 
never scored a subject whom I consid- 
ered perfect. This range of scores makes 
a difference of 7 points between the 
lower limits of a C grade and the lower 
limits of an A grade. This range is per- 
haps 4 or 5 points narrower than is 
found in other subjects. As stated be- 
fore, it is determined by actual condi- 
tions. Then too, if the range is not too 
wide, one is disinclined to change a 
score unless there is a real change in 
physical status. We feel that in health 
scoring it encourages more exact work 
on our part. A difference of one point 
means a quite definite piece of health 
work. According to our system it rep- 
resents the price of a fifteen dollar pair 
of glasses at local prices. It is the equiv- 
alent of about ten dollars worth of dental 
work. In an underweight case it repre- 
sents approximately eight dollars and 
ten cents worth of whole milk extra per 
semester plus the added effort. of rising 
a half hour earlier each morning in 
order that breakfast will not be eaten 
in haste. 


In order to ascertain whether the 
usual change in score from examination 
to examination was within the limits of 
error, a series of cases whose scores 
could not be recalled were reexamined 
within a short time of their first ex- 
amination and before corrective mea- 
sures had been attempted. The amount 
of error was less than half the usual 
change from year to year. As we con- 
tinue with the same system we hope to 
make this error even smaller. Since we 
use the same scoring key for all students, 
this should be possible. 

We recently made a study of 200 his- 
tories in our current file. Over 100 of 
these had been examined four times, 60 
had been examined three times, and 
about 40 had had five or six examina- 
tions. The only requirement entering 
into the selection of these cases was that 
they have on file there three or more 
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examinations. The group averaged very 
close to four examinations over a period 
of two years. This means two complete 
examinations at the beginning of the 
year and two mid-year follow up con- 
sultations in which progress on ree- 
ommended corrective work was noted as 
well as conditions likely to lower scores 
within a semester’s time. Most of these 
students are now either finishing their 
sophomore year or beginning their junior 
year. Some of them are seniors. 

At the first examination the group 
averaged a C rating, having an average 
seore of 90.1. The last examination 
showed a B rating with an average score 
of 92.24. For two years of work that 
meant for each the equivalent of over 
twenty dollars worth of dental work; it 
meant the expense of a tonsillectomy in 
a number of cases; for the underweight 
cases it meant an average gain of about 
ten pounds, which probably meant the 
expenditure of approximately twenty 
dollars additional for the foods usually 
omitted or eaten sparingly in under- 
weight cases. Of course it meant a 
change in the eating and sleeping habits 
of many of them. Other cases were out 
uo expense but corrected defects in cor- 
rective classes, at the College dispensary, 
and by correcting bad programs of per- 
sonal hygiene in other ways. 


In this series there were 18 cases who 
lost an average of 2.41. One of these 
students who lost 5 points has enamel 
which will not hold fillings and can 
only have teeth extraeted as they be- 
come a menace. Within a few years he 
will have to get a complete set of plates. 
Nothing can be done just now but his 
score is added in our net gain as are the 
scores of the other losers. Another who 
lost 1.5 has been a diabetic for years 
and has trouble in maintaining her 
weight. Another is a possible tubercu- 
losis contact case. Several others have 
had such intervening misfortunes as 
seemingly unavoidable acute infections 
and are on their way back up the incline. 
Ten of these losing cases are definitely 
not trying. Some are actually unco- 
operative. We have found in other 
check-ups that about 9 percent lose some 
ground and of this 9 per cent a little 
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over half, or 5 per cent are in the pro- 
verbial position of the duck having 
water poured on its back. It is in- 
teresting to note that 90 per cent of 
these back sliders are either overweights 
who love to eat or are underweights who 
think it stylish to be thin. 

Each year a chest specialist spends a 
day on our campus working with stu- 
dents whom we have selected by previous 
examinations. Most of the students in- 
eluded in this special clinic belong to 
the underweight class. 

A study of our statistics for the year 
1931-32 shows the incidence of some 
of the leading defects as well as the 
percentage of corrections following rec- 
ommendations. Out of a student body 
of slightly over 600 there were 215 who 
had physical defects that justified a fol- 
low up mid year examination. This does 
not mean that only 215 students had 
physical defects. It means that number 
had defects which were definite enough 
that we did not think it wise to wait a 
whole year for a second scoring. 


In this group of 215 students there 
were 93, or 15 per cent of our entire 
student body, to whom we had rec- 
ommended weight corrections. There 
were 77 definite corrections, or about 83 
per cent. There were 68 students, a lit- 
tle more than 11 per cent of our entire 
student body, with dental defects. There 
were 62 corrections, or 91 per cent. The 
percentage of dental corrections in 1929- 
30 was 88. Fifteen students, 2% per cent 
of our entire student body, needed 
glasses, and 15 pairs of glasses were 
purchased. This, of course, was 100 per 
cent. There were 13 students who had 
correctable ear defects and 11 correc- 
tions, the percentage of corrections be- 
ing 84. Tonsil corrections did not run 
30 high due to the fact that they mean 
an operation, hospitalization, and loss of 
school time. Also, a tonsillectomy means 
considerable expense. Most: of these 
are deferred till the following summer. 
Out of 21 students, or about 31% per 
cent of the entire student body, to whom 
we recommended tonsillectomies, 8, or 
88 per cent, have some how found time 
and money to have the work done since 
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percentage was somewhat higher. 

The college does not pay for dental 
work, glasses or surgical work. This en- 
tire expense is borne by the student. 
Also the weight corrections, most of 
which are for underweight, require ex- 
tra expense for more milk and better 


diets in general. These corrections, 
therefore, should be a fair index of real 
student attitude. Postural, orthopedic, 
and certain other corrections are done 
under the supervision of College in- 
structors or the College dispensary, and 
cost the student only his regular se- 
mester’s health fee. The percentage of 
corrections in these conditions runs from 
6624 per cent to 90 per cent. 

We attempt to apply the principle of 
the follow up in our school hygiene 
classes. In these classes we assist stu- 
dents who have already worked out per- 
sonal health programs for themselves, 
in working out health programs suitable 
for the average school room. Among 
other things, the usual physical defects 
found in school children are studied. 
Each member of the class is required 
to work with our nurse in the public 
schools actually examining school chil- 
dren and applying the theoretical pro- 
gram. When these students go out into 
the field to teach we keep in touch with 
them, and they tell us what they are ac- 
tually doing in health work. Thus we 
ascertain how practical our plans are. 
The reports we receive indicate the in- 
terest in community health on the part 
of our outgoing students. 

If I were asked to point out working 
principles in our plan which might be 
worth emphasizing in public health work 
in general, I should list the following: 

1. A very basic part of all health 
work is to produce an intelligent public. 

2. As far as possible people and com- 
munities should be encouraged and even 
required to actively participate in public 
health work. They learn best by doing, 
their interest is held, and the work 
carries over. 

3. Definite standards and goals should 
always be set in any public health en- 
terprise. The public likes a measuring 
stick which is definite. It encourages 
effort, and reaching the goal constitutes 
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a reward in itself. That is why some- 
one once thought of head marks. I still 
think their use is sound pedagogy. 

4. Never neglect to follow up. Even 
though it means covering less ground, 
always follow up and through. If one 
could have a proposition or plan laid 
before him once in such a way that he 
would adopt it and it would not need 
reemphasis, there would be no such 
thing as advertising in the field of busi- 
ness. But the human mind is not so con- 
stituted. Any one who fails to definitely 
follow up, loses. 

5. Do not grow weary of repetition. 
There is a ‘‘thrill in monotony’’ if great 
things are at stake. One has but to look 
about him to prove this. It is in the very 
nature of things that repetition achieves 
ends and brings satisfaction. It is true 
in nature’s inanimate world and it is 
true in the world of living, moving 
things. If we are to accomplish great 
things in health, we must often repeat, 
and there must be joy in the repetition. 


BR 
VINCENT’S INFECTION 
Analysis of twenty-six hospitalized cases 


C. Atexanper M.D. 
WICHITA, KANSAS 


In spite of their importance, mouth 
diseases have not yet reached the stage 
of definitely established basic pathology 
that other parts of the body have attain- 
ed. This may be due to the fact that the 
oral cavity is not the domain of a spe- 
cialist and that the responsibility of 
diagnosing and treating mouth diseases 
is divided between the internist, general 
surgeon, dentist, laryngologist, pediatri- 
cian and dermatologist. None of them is 
able to cover this complex field thorough- 
ly and in no other part of the body are 
more wrong diagnoses made. 

According to Bloodgood, the vision of 
the dentist rarely goes beyond the teeth 
and he is mainly concerned with mechan- 
ical problems. The injustice of this 
statement is at once apparent, if one 
considers what valuable information the 
dental corps of the army furnished on 
Vincent’s infection. Before trench war- 
fare in France, in 1914, very few mem- 


*From the Department of Pathology, St. Francis Hospital, 
Wichita, Kansas. 
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bers of the medical profession were fa- 
miliar with this disease, which was de- 
scribed as early as in 1894. During the 
Great War, trench mouth was more com- 
mon than were typhoid and malaria dur- 
ing the Spanish War and the dentists in 
the army very quickly recognized it. 

Since the war, Vincent’s infection ap- 
pears to be steadily on the increase 
among enlisted men as well as in civilian 
life. While this fact may be attributed 
partly to a better diagnosis, it is felt 
that the higher incidence is a real one 
and it is explained with overcrowding, 
overheating in winter and the increasing 
number of large audiences in small, bad- 
ly ventilated rooms and halls (Blood- 
good). 

BACTERIOLOGY 

For the pathologist, a more fascinating 
subject than Vincent’s infection could 
not be found owing to difficulties and 
variations of opinion. _ In textbooks it is 
regarded as an acute infectious disease, 
due to the combined action of a spiro- 
chete and fusiform bacillus) Many points, 
however, remain obscure and the litera- 
ture on the subject is scattered and more 
or less confused. 

Opinion is divided as to whether the 
spirilla and fusiform bacilli are totally 
distinct germs, living in symbiosis, or 
whether they are merely different forms 
of the same organism (Tunnicleff). 
While some authors deny the existence 
of these organisms in normal mouths 
(Stitt, Keilty), the majority regard both 
germs as constant inhabitants of the 
oral cavity. Certainly, when one makes 
routine smears from mouths, the organ- 
isms will be frequently found without 
any visible reaction of the mucous mem- 
brane. 

Different species and varieties of 
mouth spirochetes have been described 
and the question arises, whether the 
spirillum found in Vincent’s infection 1s 
a specific organism, apart from the 
forms so often found in normal mouths. 
Noguchi probably knew more about 
spirochetal forms than anyone else, but 
as far as the mouth is concerned, he 
also left us at the halfway mark. Until 
such time as a definite and satisfactory 
method for the isolation and cultivation 
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of mouth spirilla is accomplished, it 
would simplify matters if all spirilla 
forms in the mouth other than Trepano- 
ma pallidum were included under the 
general grouping of Borellia vincenti. 
From the constant histopathological pic- 
ture and the same topographic relation- 
ship of organisms in lesions of ulcerous 
stomatitis, it may be assumed that the 
spirilla play the leading role, since in 


-the invaded tissue they are always in 


advance of the fusiform bacilli. Un- 
fortunately, the final proof is entirely 
lacking that these organisms are the es- 
sential or only cause of Vincent’s infec- 
tion, because Koch’s postulate—the ex- 
perimental production of the disease by 
pure cultures of spirochetes or fusiform 
bacilli—has never been fulfilled so far. 
Only by injecting material from mem- 
branes or ulcers of Vincent’s infection, 
have putrid processes been produced un- 
der the skin or in the pleural cavity of 
rabbits and guinea pigs. 

The association of spirilla and fusi- 
form bacilli in the body has been noted 
by many observers, but little attention 
has been given to their more common 
normal habitats about the body. In 32 
per cent of human tonsils removed, I 
found foul smelling, gray or yellow 
granules lying in the crypts, never in 
the tissue proper. In these masses many 
typical fusiform bacilli and coarse spiro- 
cketes were present. These organisms 


corresponded in their morphological be- 


havior exactly to those described in Vin- 
cent’s infection. 

It has furthermore long been known 
that fusiform bacilli and spirochetes ex- 
ist in large numbers about the teeth. In- 
deed, spirilla forms were among the 
very first microscopic organisms seen 
by the human eye, since Leeuwenhoek in 
1683 observed and described them in 
tartar removed from his own teeth. Espe- 
cially are they numerous in teeth with 
abundant deposits. It is quite impossi- 
ble to distinguish a smear made from the 
interdental space, from one made of ton- 
sil granules. From such material fusi- 
form bacilli may be cultivated anerobic= 
ally in tissue mediums which yield a 
most putrid and very typical odor. 

A third locality for the growth of 


Bacillus fusiformis and spirochetes is 
about the genitals, namely in the smegma 
under the prepuce in the male and near 
the clitoris in the female. Brams has 
found them in 51 per cent of specimens 
of smegma taken from the preputial 
secretions of 100 normal uncircumcised 
adults. As a rule they are present most 
often and in largest numbers in the se- 
cretions of persons with long foreskin 
who rarely cleanse these parts. 

A possible fourth locality for the ex- 
istence of these organisms is the gastro- 
intestinal canal. Here spirochete forms 
have been noted several times, but I 
know of no observations on the existence 
of the Bacillus fusiformis in the normal 
intestines. 

PATHOLOGY 

The knowledge of the normal habitats 
of the spirilla and fusiform bacilli about 
the body is essential for the right under- 
standing of the various putrid and gan- 
grenous processes in which these organ- 
isms play a prominent role. The largest 
number of such processes begin about the 
pharynx and mouth and they seem de- 
pendent on the tonsils and teeth as dis- 
tributing foci. Vincent’s angina and 
acute ulcero-membranous gingivitis ap- 
parently represent only different localiz- 
ations of the same disease process. 
Their clinical picture differs only ac- 
cording to the different anatomic struc- 
tures involved. The membrane—which 
in reality is a slough of the mucosa— 
and the resulting ulcer is due to the pro- 
liferation of the two organisms in ques- 
tion after their entrance into the tissue. 
In the invaded tissue, the complete ab- 
sence of a leucocytic reaction is con- 
spicuous and conforms to the blood pic- 
ture of uncomplicated Vincent’s infec- 
tion. The number of neutrophile leu- 
cocytes is never elevated in the peripher- 
al blood, quite often I have noticed even 
a low white count with a relative in- 
crease in lymphocytes. 

The presence of many pus cells in a 
smear from a mouth ulcer, would rule 
out a true Vincent’s infection and indi- 
eates an infection with pyogenic organ- 
isms, either primary or as complication. 
There is much disagreement concerning 
the etiological relationship between Vin- 
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cent’s organisms and pyorrhea alveolaris. 
While the majority of authors make a 
clear distinction between Vincent’s in- 


fection and suppurative periodontitis, 


Keilty and others maintain that trench 
mouth represents only an acute flare-up 
of pyorrhea. Without entering into this 
controversy, it should be emphasized that 
fusiform bacilli and spirochetes occur al- 
most constantly and in large numbers in 
the pockets of pyorrhea. Therefore these 
organisms are not without danger and 
are resporsible for at least some of the 
necrosis that occurs in pyorrhea. Vin- 
cent’s infection and periodontitis are no 
doubt connected in a double way. The 
former is much more often observed in 
an unclean mouth where pyorrhea is 
present and on the other hand, the de- 
structive processes, involving the inter- 
dental gingival crest—that all too fre- 
quently occur in severe attacks of Vin- 
cent’s infection—may produce a perm- 
anent condition followed by chronic sup- 
purative periodonitis. 

We have observed a few cases with 
fetid sputum, teeming with Bacillus fu- 
siformis and spirochete forms, where 
the clinician expected tuberculosis. The 
patients recovered promptly after in- 
travenous injections of salvarsan. In- 
fection with these organisms may be— 
on the other hand—superimposed on pul- 
monary tuberculosis. Secof reported a 
fatal case of pulmonary gangrene, due 
to Vineent’s infection, with osteomyelitis 
of the frontal bone, orbital cellulitis and 
meningitis. 

Putrid otitis media deserves consid- 
eration here, since fusiform bacilli and 
spirille have been found repeatedly in 
the foul, purulent discharges from the 
middle ear. 

Fetid smelling infections of the skin 
have been reported in which the source 
of infection was from the organisms 
about the teeth. Hulgen observed acute 
partial gangrene of the finger of a girl 
who habitually bit her finger nails. 
Bacillus fusiformis and spirochetes were 
demonstrated in the wound and about 
the carious teeth. I saw a gangrenous 
finger wound with many fusiform ba- 
cilli and spirilla which followed a blow 
striking the teeth. Vincent himself, a 


surgeon with the French colonial army 
in Africa, observed the two organisms, 
named after him, first in wounds of 
hospital gangrene (1896). Davis and 
Pilot have studied a series of cases of 
erosive and gangrenous balanitis. In 
the ulcers, spirilla and fusiform bacilli 
were found by them constantly and in 
large numbers. The comparative study 
of the flora of the normal preputial se- 
cretions and of the pus from cases of 
balanitis revealed a striking similarity 
in both smears, indicating that gangren- 
ous processes in these parts are not 
necessarily dependent on saliva contact, 
but may arise locally, particularly in 
persons with retention of these secre- 
tions. 
PATHOGENESIS 

For the correct understanding of the 
crigin and localisation of Vincent’s in- 
fection, it is necessary to refer to cer- 
tain principles of bacteriology. Concern- 
ing the general type of bacteria known 
as opportunists to which spirilla and 
fusiform bacilli belong, we recognize 
that they have a definite and striking 
distribution about the body (Davis and 
Pilot). For hemolytic streptococci, for 
instance, the tonsils and the pharynx are 
the normal habitat in the body and most 
streptococcal infections occur at or near 
these sites. Distant infections may oc- 
cur, but if so they can usually be traced 
back to these localities as ultimate 
sources. In analyzing the various putrid 
processes in which spirilla and fusiform 
bacilli play a role, we see that they also 
relate themselves in an interesting way 
to the normal habitats of these organ- 
isms. In this type of infection we are 
dealing with processes in which predis- 
posing factors no doubt play a very 
prominent and apparently in most in- 
stances the determining role. The oc- 
curence of noma in children following 
various acute and chronic diseases is a 
well known illustration. During the 
hunger period in Russia (1918 to 1920), 
Zinserling observed a large number of 
gangrenous processes in mouth and in- 
testines which were due to Vincent’s or- 
ganisms. The pharyngeal ulcers accom- 
panying agranulocytosis, and the mouth 
ulcers, so often present in leukemia, 


4 
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show bacteriological findings typical for 
Vincent’s infection. 


There appear to be some exceptions 
however to the foregoing statements. In 
connection with trench mouth, outbreaks 
and definite epidemics are well known, 


in which large numbers of normal per- 


sons without recognizable predisposition 
are infected. To explain this we may as- 
sume that like other bacteria, spirilla 
and fusiform bacilli may take on a 
heightened virulence or at least take on 
a property which permits them to gain 
a foothold more readily in healthy tissue 
(Davis and Pilot). 


DIAGNOSIS 


The bacteriological smear made from 
an acute case of Vincent’s infection, 
showing spirilla and fusiform bacilli to 
the almost total exclusion of all other 
forms of bacteria, is so appreciated, that 
it does not need any comment. But I 
do believe that it is necessary to call 
attention to the possible fallacies of such 
an examination. The single stained 
smear report ‘‘positive for spirilla and 
fusiform bacilli’? may lead to erroneous 
conclusions unless the type of pathology 
in the mouth is taken into consideration. 
Whenever there is a benign or malignant 
lesion of the mucous membrane, Vin- 
cent’s organisms may be secondary in- 
vaders. It is not uncommon at all, to 
find both germs in the membranes of 
true diphtheria. Ulcers with spirilla and 
fusiform bacilli may be found in defi- 
ciency diseases, like scurvy and pellagra. 
An ulcer in the pharynx may be regard- 
ed as caused by Vincent’s infection, from 
the typical bacteriological picture, until 
the hematological examination reveals 
as underlying factor a fatal blood di- 
sease, agranulocytosis or leukemia. Ul- 
cers may be traumatic, syphilitic, tu- 


‘ berculous or cancerous, in spite of a 


laboratory report ‘‘positive for Vin- 
cent’s infection.’’ In such cases local 
treatment with sodium perborate or 


arsenical preparations will clear the oral 
cavity of Vincent’s organisms, but will 
not heal the ulcer. If at the end of one 
week, an ulcerous condition in the mouth 
is not relieved, there should be a re- 
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newed search or a consultation to find 
out the exact cause and nature of the 
oral lesion. 


PROPHYLAXIS 


Nobody has ever found Vincent’s di- 
sease or even spirilla and fusiform bacilli 
present in a mouth where all the teeth 
and both tonsils were completely re- 
moved. Likewise ulcerative balanitis is 
unknown in circumcised adults. This 
suggests the conclusion that if we would 
rid modern society of this pest, we must 
extract all the teeth and remove all the 
adenoids and tonsils. And Davis and 
Pilot point out that one reason for cir- 
cumcision is the fact that after this pro- 
cedure Vincent’s infection on the pre- 
putium practically never occurs. I do 
not believe that this radical standpoint 
will find the approval of our patients 
and therefore we have to be less am- 
bitious in our prophylactic aims. While 
it may be out of question, without radical 
measures, completely to disinfect the 
mouth or the tonsils, the number of bac- 
teria harbored there may be greatly re- 
duced. In dealing with organisms be- 
longing to the opportunists, diminishing 
the number of bacteria generally is an 
important element in prevention. Thor- 
ough and frequent cleansing of the teeth, 
removal of tartar and pus pockets, and . 
in general the establishment of a clean, 
healthy mouth would clearly be indicated 
in this connection. In the acute stage 
of Vincent’s infection extensive instru- 
mentation or even tooth extraction is re- 
jected by everybody, but after the pri- 
mary or medical treatment: has restored 
the soft tissues to its normal condition, 
the irritating causes, tartar deposits: on 
the teeth, defective crowns and bridges, 
abscessed and impacted teeth—conditions 
which all weaken the resistive powers of 
the mucous membrane and—in the same 
time—favor the multiplication of the op- 
portunistic organisms, must be attacked 
energetically. 


It is this corrective or secondary treat- 
ment that, in my mind, places the suc- 
cessful prevention of Vincent’s infection 
almost exclusively in the hands of the 
dental profession. 
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ANALYSIS OF TWENTY-SIX HOSPITALIZED 
CASES 

Under about 20,000 cases which were 
treated during the last five years in St. 
Francis Hospital, Wichita, Kansas, 
twenty-six patients had Vincent’s infec- 
‘tion (0.13 per cent). The low incidence 
can be explained by the fact that—as a 
rule—this disease does not require treat- 
ment in the hospital. Therefore one will 
encounter a much higher percentage in 
the office practice. By personal com- 
munication, I learned from Dr. H. E. 
Marshall, that he saw under 884 unselect- 
ed nose and throat cases 17 Vincent’s 
infections (2 per cent). 

Age and Sex. Our youngest patient 
was two years old, while the age of our 
oldest was 62 years. According to the 
literature, Vincent’s infection, especially 
its severest form, noma, is a disease of 
early childhood. In our series, how- 
ever, the early adult age, from 20 to 40 
years, ranges highest. We regard sev- 
eral factors as responsible for this dis- 
tribution. The important role which 
dental and especially paradental diseases 
play as predisposing factors in the eti- 


ology of Vincent’s infection, is generally 
recognized; pyorrhea affects certainly 
the early adults most frequently. Fur- 
thermore young men are thrown into 
closer unsanitary environment in mili- 
tary and civilian life and experience more 
hardships and exposure to infection than 


other age groups. This, together with 
the more extensive smoking habit, may 
account also for the higher incidence of 
Vincent’s infection in males as compared 
with females. Of our patients there were 
17 males against 9 females. 

Season. Vincent’s infection has an en- 
tirely different seasonal occurrence than 
have diphtheria and the common colds. 
While the latter are more frequent dur- 
ing cold or changing weather, most cases 
of Vincent’s infection are observed in 
the summer months. The month of 
August had the highest incidence in our 
series, February the lowest. Also Jelli- 
nek who studied epidemics of Vincent’s 
infection in enlisted men, emphasizes the 
rarity of the disease in the cold season. 
He explains this by a particular sensitiv- 
ity of the spirilla to cold and he bases on 
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it his treatment of the mouth ulcers with 
ethyl chlorid spray. 

Site of ulcers. In the majority of our 
eases (21), the lesions were localized 
principally on the gums, a fact which in- 
dicates the great importance of para- 
dental affections in the etiology of Vin- 
cent’s infection. In two cases, typical 
ulcers were found in the eavity of ex- 
tracted teeth, while in nine the mucous 
membrane of the whole mouth was in- 
volved. In only three patients, the ul- 
cerous lesion was confined to the ton- 
sils. Of Dr. Marshall’s 15 cases of Vin- 
cent’s angina, all but one showed also 
involvement of the gums. This would 
not confirm the opinion of some writers, 
that uleerous gingivitis and Vincent’s 
angina are entirely different disease pro- 
cesses. 


TABLE I 
Localisation of Vincent’s infection: 


Two of our patients had a broncho- 
pneumonia with many spirilla and fusi- 
form bacilli in the fetid sputum, which 
was sent to the laboratory for examina- 
tion for tubercle bacilli. Both cases re- 
covered promptly after intravenous ad- 
ministration of salvarsan. In one fe- 
male, multiple ulcers, teeming with Vin- 
cent’s organisms, developed in a trache- 
otomy wound and one man came to the 
hospital with a gangrenous finger wound 
which followed a blow striking the teeth 
of a wrestling partner with pyorrhea. 

Primary and secondary occurrence. 
Vincent’s infection was the cause of ad- 
mission to the hospital in 15 instances, 
while it was found as complication to 
cther diseases in 11 cases. There were 
four acute and seven chronic conditions 
during the course of which ulcerous le- 
sions of the mouth developed. In Table II 
these 11 different diseases are listed. 
In six patients, the infection was dis- 
covered a week or later after admission 
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to the hospital and the question arises, 
whether a contagion occurred from one 
ease to another. <A thorough investiga- 
tion of these cases, however, did not sub- 
stantiate this suspicion, since only in two 
years two patients developed Vincent’s 
infection during their stay in the hos- 
pital and they were not only on different 
floors, but there was also an interval of 
several months between the infections. 
Our experience lead us to the belief, 
that Vincent’s infection is not a highly 
contagious disease. 


TABLE II 


Eleven Vincent’s infections, secondary 
to the following diseases: 


Gangrenous appendicitis Chronic rheumatoid 
Bil. purulent salpingitis arthritis 

Acute gonorrhoic arthritis Chronic nephritis 
Acute enteritis Hypothyroidism 
Acute lymphatic leukemia Duodenal ulcer 
Fracture of fibula Cancer of urethra 


Complications. Vincent’s infection is 


generally considered as purely local con- | 


dition, the systemic effects are mostly 
explained due to the absorption of putrid 
material through the mucous membrane 
of the mouth and the gastrointestinal 
tract. In our series, half of the pa- 
tients suffered a toxic albuminuria 
which disappeared after healing of the 
mouth ulcers. As serious complications 
we noted in two instances osteomyelitis 
of the jaw, following tooth extraction. 
In one of these cases the whole half of 
the mandible got necrotic and had to 
be resected. Another patient developed 
a large abscess on the floor of the mouth 
which contained Vincent’s organisms to- 
gether with staphylococci. 

Mortality. The mortality of Vincent’s 
infection is according to most writers 
low, almost none. Emerson reported 
915 cases of trench-mouth in the Ameri- 
can expeditionary forces in France with 
one death. Of our 26 patients two died. 
While one death must be attributed to 
the underlying systemic disease, lym- 
phatic leukemia, the other fatal outcome 
followed the intravenous injections of 
salvarsan. We agree with Hatton, that 
such a death in the treatment of acute 
ulcerous gingivitis is without mitigating 
circumstances. Vincent’s infection of the 
mouth requires only local treatment and 


there is a distinct risk to the life of the 
patient in the intravenous administration 
of arsenic preparations. 


CONCLUSIONS 

1. While Koch’s postulate has never 
been fulfilled in Vincent’s infection, the 
etiological role of Spirilla and fusiform 
bacilli seems well established from the 
constant histopathological and_bacteri- 
clogical findings in the ulcerous lesions. 

2. Vincent’s organisms are normally 
present in a fair percentage about the 
teeth, the tonsils, the preputial seere- 
tions and possibly the intestinal tract. 

3. When the local or general resist- 
ance of the tissue is weakened, these 
organisms which belong to the group of 
opportunists may gain entrance into the 
tissue and cause ulcero-membranous le- 
sions. 

4. Paradental 


diseases (pyorrhea) 


play a very important role in the de- 
velopment of Vincent’s infection. 

5. At St. Francis Hospital, Wichita, 
Kansas, the incidence of Vincent’s infec- 
tion was low (0.13 per cent). . 

6. The disease prefers the early adult 


age and especially males. 

7. Vincent’s infection is much more 
common in summer. 

8. The laboratory report of a mouth 
smear: ‘‘positive for Vincent’s infec- 
tion’? may be misleading. Whenever 
there is a benign or malignant lesion of 
the mucosa, spirilla and fusiform bacilli 
may be secondary invaders. 

9. Intravenous injections of salvar- 
san are not justified in the treatment of 
Vincent’s infection, localized in the 
mouth or pharynx. 


MODERN FUNCTIONS OF THE 
COUNTY MEDICAL SOCIETY* 


J. Burns, L.L.B. 
DETROIT, MICHIGAN 


Your program committee has been 
very kind in inviting me to Topeka to 
give you a few slants upon the work 
and problems of the county medical so- 
ciety and to speak upon some excep- 
tional activities and pioneering steps 
made by certain cities, which progress 
*Executive Secretary of the Wayne County Medical Society. 


*Read at the monthly meeting of the Shawnee County 
Medical Society. at Topeka, March 7, 1932. 
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is bound to exert a growing influence 
upon every individual medical society in 
the country. 

Every county should have its medical 
society and to insure success in all its 
undertakings, there should be but one 
and only one unit. In the larger cities 
special groups may be organized, such 
as a medical section, or a surgical sec- 
tion, but for the sake of complete har- 
mony and permanent good to the local 
profession and to the public, each and 
every medical group should be an in- 
tegral part of the present medical so- 
ciety. I understand this happy circum- 
stance exists in Shawnee County so you 
deserve congratulations for an excellent 
ground work. 

Among the modern functions which are 
being sponsored by progressive county 
medical societies in the United States 
may be listed: (1) Definite organization 
along economic and administrative lines 
such as has proven successful in the 
business world; (2) a program of edu- 
cation and service to the profession and 
to the public, which includes daily or 
weekly radio talks, newspaper columns, 
speakers’ bureaus, physicians’ telephone 
exchanges, collection and credit bureaus 
and like features; and (3) a very satis- 
factory program of public relations, 
which includes cooperation with the ju- 
diciary, and close contacts with news- 
papers, radio stations, Board of Com- 
merce, business leaders, civic officials, 
legislators and all office holders whose 
work directly or remotely touches mat- 
ters of medical practice and the peo- 
ple’s health. 


DEFINITE ORGANIZATION 


Realizing that the county medical so- 
ciety must be the center of medical ac- 
tivity in the community, officers of many 
such units in the United States are re- 
crganizing their societies along definite 
business lines and placing the adminis- 
tration of the association’s affairs in 
the hands of a full time manager. A 
medical society’s importance to the com- 
munity is too great to hazard it by a 
careless or indifferent attitude. As you 
all well know, outside interests have al- 
ready attempted to lessen the influence 
of the county medical society. Now is 
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the time to step in and by positive ac- 
tivity save the situation before it is 
too late. Better business administra- 
tion means better programs, larger at- 
tendance, greater influence and enhanced 
prestige to the profession as a whole, 
with resulting benefits to the individual 
practitioners. Members of smaller coun- 
ty societies know the advantages of joint 
meetings with neighboring societies—for 
example, the enthusiasm and benefits of 
a tri-country meeting. The day must 
come when not only will every larger so- 
ciety have a definite program along eco- 
nomic lines, but the smaller counties will 
unite in groups of three, four, five or six 
societies, outline a cooperative plan of 
progress and employ a full-time individ- 
ual to execute the business details. Good 
results must follow. This plan is to the 
interests of the individual practitioner of 
medicine. Good organization is more 
easily achieved in the smaller communi- 
ties than in the large metropolitan cen- 
ters. The former has a compact group, 
the members familiar to one another’s 
problems; the latter has a far flung 
membership, widely separated by miles 
of city; the average doctor is generally 
unacquainted with his brother practition- 
ers, much less his problems. 


A BULLETIN AND CORRESPONDENCE 


Wherever possible, county medical so- 
cieties should publish a bulletin. It is 
one way to keep up the interest of the 
membership, and to tell the world what 
the local medical profession is doing 
for the community good. In addition, a 
bulletin in the hands of a live business 
manager can be a source of revenue, as 
many manufacturers are glad of an op- 
portunity to use the medical man’s pub- 
lication with its selected clientele, to ad- 
vertise their products. The mailing list 
cf a medical ‘‘house organ’’ can include 
the names of physicians in neighboring 
cities and also prominent laymen and 
those holding governmental positions, 
and can be the means of increasing the 
prestige and influence of the medical 
men who publish it. Care of editing 
your bulletin must be exercised as it 
will fall into the possession of and be 
read far more carefully by laymen than 
by the average doctor. The Society’s 
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full-time man should assume the routine 
work of accumulating material, make-up, 
editing and proof reading in order to 
save hours of time for the medical editor 
and his staff. 

Another matter that deserves the close 
attention of a full-time secretary is the 
society correspondence. Every letter 
should be given immediate attention. 
Many letters received by a county med- 
ical society are of a controversial na- 
ture and because of their contact with 
important outside influences they require 
careful study and minute consideration to 
avoid embarrassments for the’ society. 
Someone should be responsible for the 
procuring of the desired information or 
performing the services requested in let- 
ters which should in every instance be 
promptly acknowledged and satisfactorily 
answered. 

PROGRAM OF HEALTH EDUCATION 

The movement of ‘‘popular medicine’’ 
had its origin some years ago, and, 
through the stimulation of the Ameri- 
can Medical Association, has developed 
from small beginnings until it has be- 
come a very influential organization in 
some county medical societies of the 


United States. 


In a certain midwestern city, it was 
my privilege to see a program of health 
education launched and developed. For 
years back several of the more fore- 
sighted members of this county medical 
society realized the value of a program 
of popular medical education. It re- 
mained simply to put it into being. 
Numerous meetings were held over the 
luncheon table to discuss ways and 
means. At one notable meeting back 
in 1924, the officers of the society de- 
cided finally that problems dealing with 
clinic abuse, contact practice, fraudulent 
advertising, quackery, misinformation of 
the public on matters of health, and a 
kost of other things could be best met by 
broadcasting first hand the doctor’s 
Viewpoint on these medical matters, 
rather than the layman’s. This was a 
departure from the old notion of keep- 
ing silence on such questions from a mis- 
taken idea of ‘‘ethics.’? This position 
is hardly tenable. The distinction has 
well been made between ‘‘advertising,’’ 
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which is closed to the physicians as an 
individual, and ‘‘publicity,’’ which is 
cpen to the profession as a whole. Not 
all the members, however, were sold on 
the soundness of the idea. You gentle- 
men probably will encounter the same 
condition in your own ranks; yet it is 
clear that your responsibility as guardi- 
ans of the public health demands that 
you take more than a passive interest in 
such matters. In addition, your accept- 
ance of this obligation will result in in- 
creasing your financial as well as scien- 
tifie revenue. 

The officers of this medical society de- 
cided definitely on the necessity of form- 
ing an education committee to look after 
these matters in point. Such a com- 
mittee would bring about a better re- 
lation between the public and the pro- 
fession, which would be of advantage 
to both. 

DAILY NEWSPAPER COLUMN 

The beginning of popular medical edu- 
cation in this city was made early in 
1926 with weekly health articles in two 
of the leading papers. The committee’s 
plans were visionary. It had no pre- 
cedent to follow. Few realized its pos- 
sibilities. The first year was spent 
mainly in building up experiences and 
gaining contacts. It can truthfully be 
said that it sold the idea of honest guid- 
ance and authentic information in medi- 
cal matters to the newspapers and the 
public. This was a worth-while accom- 
plishment. But the committee quickly 
realized that the force was being lost 
due to irregularity of appearance of its 
articles. Plans were set afoot to pub- 
lish a daily medical article. This was a 
radical innovation in newspaper circles. 
True it is that daily newspaper medical 
articles had appeared previously in syn- 
dicated form. These, however, reflect- 
ed only individual opinion in medicine. 
The ‘‘Said by Our Doctors’’ column, 
with its daily article, attempted to re- 
flect the accepted opinion of the bulk of 
the medical profession. In this respect, 
it pioneered. 

In February, 1927, the new column was 
inaugurated. During the next two years, 
a daily article was printed, followed by 
a ‘Question Box.’’ Society members 
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submitted articles to the Publications 
Bureau, which revised and edited them 
to fit into the program. Names of 
physicians were not signed to the ar- 
ticles. Self-diagnosis and_self-medica- 
tion were discouraged. The mottos 
throughout were: ‘‘See your doctor 
first’’ or ‘‘See your doctor before he has 
to see you.’’ 
SPEAKERS’ BUREAU 

Realizing that the Speakers’ Bureau 
was a necessary adjunct to the work of 
the Publications Bureau, this depart- 
ment was formed in 1927. For the first 
half year it worked sporadically. But 
the profession realized that the Speak- 
ers’ Bureau was a powerful and valuable 
arm in bringing the medical man in di- 
rect contact with the public, so a con- 
certed effort was made to boom this fea- 
ture. The result was that during 1928 
and 1929 the Speakers’ Bureau sent out 
an average of ten physicians each month 
to address lay organizations, civic clubs, 
ete. Physicians should grasp the op- 
portunity to talk to lay groups, as well 
as to appear before other county medi- 
eal societies. The latter is often instru- 
mental in bringing referred work. The 
county medical society can stimulate 
this activity by providing a_ special 
course for: doctors in public speaking— 
through the help of the University’s Ex- 
tension Division. 

HEALTH EDUCATION VIA THE RADIO 

In the past three years, the public’s 
interest in the radio has increased tre- 
mendously. It would seem that peo- 
ple rather ‘‘listen in’’ at home than go 
out to a lecture or a like presentation. 
The Wayne County Medical Society was 
among the first to sense this trend and 
has been presenting health talks over 
the air for several years. At present it 
utilizes a fifteen minute period over 
Radio Station WEXL three times a 
week and a like period over WWJ two 
or three times per month. It does not 
pay for this time feeling that it is aid- 
ing the radio stations in their charged 
duty of educating the public. The talks 
are popular in appeal, of the question- 
and-answer or interview type. Some of 
the titles have been ‘‘Why Blood Pres- 
sure?’’, ‘‘Vaccination and Its Hazards,”’ 


of the Shadows,’’ ‘‘Having a 
Baby,’’ ‘‘Why is Johnny Unable to Keep 
Up with His Grade in School?’’, ‘‘Sig- 
nificance of a General Medical Ex- 
amination,’’ ‘‘What Everyone Should 
Know About Appendicitis,’’ ‘‘Why Grow 
Old?’’, ‘‘Physical Culture Fads,” 
‘“‘Germs—Good and Bad,’’ ‘‘Reducing 
Fads,’’ ‘‘Are We All A Little Crazy?’’, 
Facts About the Human Heart,’’ 
‘‘Why a Medical Society?’’. Judging by 
the letters that have been received, the 
people are listening to these broadcasts. 
There is no more powerful instrument 
at present for health education than the 
radio. All county medical societies 
should develop a liaison with their local 
station and begin an active campaign of 
health information over the air. The 
material can be procured from local phy- 
sicians who have a flair for popular 
writing, or it may be borrowed from the 
American Medical Association or other 
county or state medical societies doing 
radio work. There is a wealth of ma- 
terial on hand. I personally feel that 
every state medical society should have 
& substantial interest in a radio station. 
I need not bore this audience with de- 
tails showing that it would be a profit- 
able investment in more important ways 
than in dollars and cents. 


HEALTH EDUCATION BY COOPERATION 

Apart from what the county medical 
society can do alone in health education, 
there is a vast field in which it can per- 
form co-operative work, with splendid 
results occuring to the public and the 
profession. It can work hand in hand 
with the official public health agencies in 
various campaigns stressing preventive 
medicine. Detroit has been very suc- 
cessful in this type of endeavor. For 
example, through a cooperative arrange- 
ment between the Wayne County Medi- 
cal Society and the Board of Health, De- 
troit doctors received $100,000 for toxin 
anti-toxin work during the past year. 
The City Council is glad to appropriate 
the money because Detroit remains a 
healthy city; the doctors are willing to do 
the work because it eliminates salaried 
competition and brings patients to their 
offices in follow-up work. The Society’s 
Public Health Committee, which meets 
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regularly every second Wednesday, in- 
vites the Health Commission to sit in 
on its luncheon conferences. An _ har- 
monious understanding between the 
medical society and the official health 
agency is the result. In educational en- 
deavors they work hand in hand, to the 
benefit of the public and the private 
practitioner of medicine. Educational 
work is the primary, if not the exclusive 
reason for the existence of a city or 
county department of health, and doc- 
tors should aid the department in this 
type of work. On the other hand, when 
a governmental agency includes in its 
program engagement in the practice of 
medicine, the profession should be just 
as enthusiastic in vigorously defending 
its rights and warning to the end against 
such an unjust invasion. 


TUBERCULOSIS CAMPAIGN 


Last week, the following letter went 
out from the Wayne County Medical 
Society to its 1600 members and to the 
other 400 physicians in Detroit: 

‘‘During the past few years the Wayne 
County Medical Society, through its 
Public Health Committee, has been en- 
gaged in a program to secure the more 
active participation of the practicing 
physician in preventive medicine. The 
diphtheria prevention campaign conduct- 
ed by physicians in their own offices, has 
been highly successful in reducing the 
number of cases and deaths and has 
brought doctors many new patients. 

‘‘The Committee hopes to extend this 
program of participation into the field 
of tuberculosis control and with this in 
view has worked out a plan to secure the 
detection of early cases of tuberculosis. 
The need for this work is obvious. Tu- 
berculosis ranks third as a cause of 
death in Wayne County and more chil- 
dren under five years of age die from 
tuberculosis than from any other com- 
municable disease. 

‘‘The Wayne County Medical Society, 
the Wayne County Tuberculosis and 
Health Society, and the Department of 
Health will carry on an active educa- 
tional program through the radio, bill- 
boards, newspaper articles, and speakers 
before lay groups. 


‘‘There will be issued to school chil- 
dren a ‘‘Notice to Parents’? urging that 
the children be sent to the family physi- 
cians. If parents do not have a regular 
physician they will be furnished with the 
name of one or two cooperating physi- 
cians who reside in their general neigh- 
borhood. All tuberculosis testing will 
be done in the offices of physicians at 
hours specified by the doctors. 

‘If you are in a position to partici- 
pate in this plan, please read the en- 
closed Outline of Procedure and fill out 
the attached form and return it at once 
to the headquarters of the Wayne Coun- 
ty Medical Society, Woodward at Can- 
field Avenue.’’ 

This is Detroit’s latest cooperative en- 
deavor in health education. 

Another scheduled for the near future 
is the Periodic Health Examination 
Campaign, which will be sponsored by 
the Public Health Committee and the 
Detroit Board of Commerce. 

' These campaigns train the people to 
accept and permanently adopt new medi- 
cal procedures and thus they widen the 
usefulness of the physician. Again they 
counteract the popularity of clinics. Doc- 
tors themselves must stop shunting pa- 
tients to clinics and insofar as possible 
care for these people in their own of- 
fices. If the popularity of clinics is 
ever to be lessened it can only be ac- 
complished by making those in charge 
of clinics realize that the primary pur- 
pose of these agencies should be to show 
a decrease rather than an increase in 
attendance. The doctor must approach 
this Gordian Knot with a clean sword 
and be able to run through and slash 
to pieces the accusation that he has been 
a prolific contributor to the clinics. To 
keep clinics and like agencies under con- 
trol, the county medical society should 
be well represented on the board gov- 
erning such organizations. Doctors, ap- 
pointed at the instigation of the medical 
society, should be on the city and county 
boards of health, welfare commissions, 
boards of education, in the city council 
and even the state legislature. Likewise, 
the wives of doctors should be represent- 
ed in the personnel of every board, com- 
mission or committee having to do with 
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civic or social service affairs. Women 
aligned with such groups could help to 
nip in the bud nefarious plans such as 
the creation of unnecessary clinics, and 
agencies inimical to the doctor’s well 
being and the good health of the public. 

The school physician can be a great 
factor in making a success of health edu- 
cation work. If he remembers that he 
represents not only the government 
which employs him but his professional 
brothers as well, he also will be able to 
help cut down these imposing records of 
attendance in clinics. 


A health magazine, published for dis- 
tribution to the public, is an important 
item in a well rounded program of popu- 
lar medical education. Much good can 
be accomplished by talking to lay peo- 
ple in their own language. You physi- 
cians are very fortunate in having such 
a publication as ‘‘Folks,’’ sponsored by 
the Kansas Medical Society. You should 
do everything in your power to keep 
this worthy publication alive in fulfilling 
the purpose for which it has been in- 
augurated. 


The public seems to be hungry for 
information dealing with its health. The 
medical society that fills this want by 
use of the radio, the newspaper and 
health magazine, the lecture platform, 
and by cooperative endeavors with 
health agencies achieves far-reaching 
results. This activity does more than 
all the preaching in the world to counter- 
act the propaganda of the quack and the 
pseudo-medical man. It establishes the 
doctor in the hearts of the people. More 
important, it makes patients proud of 
their own doctor, and results in building 
up that confidence which is so necessary 
in the successful care of a patient. 


A competent full time secretary in the 
employ of any county medical society 
or group of societies, would establish a 
Speakers’ Bureau for radio and lecture 
work, institute a regularly published 
newspaper column and be instrumental 
in establishing and maintaining a smooth 
liaison between the medical profession 
and the public with far-reaching and 
beneficial results to the organization and 
its members. 
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PROGRAM OF SERVICE 
A modern county medical society can- 
not do full justice to its members and to 
the public by a program of education 
alone. It must augment it with a pro- 
gram of service. A collection and credit 
bureau and a physicians’ telephone ex-: 
change are two good items in a program 
of service. In competent hands, both 
may be profit-making activities. Here 
is a brief consideration of each plan. 


CREDITS AND COLLECTIONS 

For 16 years, the Wayne County 
Medical Society has successfully main- 
tained a physicians’ business bureau in 
Detroit. For obvious reasons, this 
bureau uses a different name than that 
of the society and has its own business 
office located in the Wayne County 
Medical Society Building; it is under the 
supervision of a committee of physicians 
from the Society. 

It offers three distinct services to 
every individual member of the Society: 
first, credit ratings on every person who 
visits the doctor’s office, in case the 
physician doubts the paying ability of 
his patient; second, a delinquent account 
letter service, whereby a series of letters 
is mailed by the Bureau to slow-pay 
patients to aid the doctor’s collections; 
third, a collection service, which is a 
dependable help to the physician who 
wishes to have his older accounts ad- 
justed or financed. 

Annually, the Bureau sponsors a lec. 
ture course on ‘‘Economics.’’ These 
talks, given by prominent laymen, spe- 
cialists in their fields, are presented at 
the regular weekly meetings of the So- 
ciety during one month in the year. 
Physicians, their office secretaries, book- 
keepers, workers in hospital offices, and 
all others interested in the business side 
of a doctor’s practice are invited. This 
past year the subjects of the lectures 
were: ‘‘Systematizing the Office Rec- 
ords’’ given by the Dean of a School of 
Commerce; ‘‘Credit Information,’’ by 
the Service Director of a large indus- 
trial bank; ‘‘Suggested Aids in the Col- 
lection of Accounts by Physicians,’’ the 
Collection Manager of a large depart- 
ment store; and ‘‘Two Prescriptions: 
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(1) Better Cooperation Betwixt You and 
Us; (2) Investment Buying by Doctors,”’’ 
by the manager of the Better Business 
Bureau of Detroit. 

Along similar lines, another activity 
of a county medical society can be the 
publication of a ‘‘Confidential List for 
Members Only.’’ This private list, added 
to monthly, should contain the names of 
people with whom the society members 
have experienced unsatisfactory financial 
relations. A copy of this list should be 
mailed to each member so that he may 
study it whenever a new and question- 
able patient appears in his office for 
service. A masterlist should be kept 
in the office of the medical society. 

PHYSICIAN’S TELEPHONE EXCHANGE 

A county medical society activity 
which is spreading across the county is 
the physician’s telephone exchange. In 
a certain midwestern city, such a bureau 
has been running twenty-four hours per 
day since August, 1925. It was started 
with a campaign for members. Approxi- 
mately 100 subscribers joined before op- 
erations were begun. This number in- 
creased gradually to 160 (close to 50 
per cent of the active membership) 
which is believed to be the saturation 
point. The subscribers are assessed 
$3.50 per month, payable quarterly, for 
this service. It is owned and controlled 
by the society, with the board of trustees 
acting as a supervising committee, but 
it is operated by a separate entity. The 
bureau is ‘‘not for profit.’? The Doc- 
tors’ Service Bureau has its own em- 
ployees and its own system of book- 
keeping; the bureau has nothing to do 
with the general funds of the county 
medical society. The main object of a 
physician’s service bureau is to be a 
connecting link between the doctor and 
his patients. Most of this bureau’s work 
consists in patients calling for their 
family physician or making appoint- 
ments with their doctor, which is de- 
sirable business. It does get its share 
of emergency calls but these are nec- 
essary superfluities. Often there is no 


Temuneration to the doctor for such 

work. But such a bureau, being a quasi- 

must accept the good with 
e bad. 


The operation of a physician’s service 
bureau brings with it loads of grief. 
Just try to please everybody! But it is 
worth all the trouble. A bureau helps to 
pep up the society and makes it the cen- 
ter of medical activity in the city. It 
helps to unify the doctors, which seems 
to be a problem in every city, town and 
hamlet. The advantages seem to out- 
weigh, by far, the troubles. Many peo- 
ple will come to the society headquarters 
for medical and miscellaneous informa- 
tion, including opinions on quacks, and 
there is no doubt but that the bureau 
will have been largely the cause of this 
decided advantage. 


MEDICAL DEFENSE 


Another valuable item in a program 
of service is medical defense against mal- 
practice suits. In Michigan as in Kansas 
two dollars of the dues sent to the state 
society go to a Medical Defense Fund. 
It is interesting to note that in the city 
of Detroit, not one malpractice suit has 
been lost by a physician during the past 
three years. It pays to be organized. 

In these days of depression, you all 
have seen’ the first signs of the loss of 
people’s individualism by a willingness 
to accept medical charity. Immediately 
there is developed a peculiarly progres- 
sive psychological trait. Persons who 
first barely accept medical aid, subse- 
quently ask for it and finally demand it. 
Sooner or later, they go after all com- 
modities in the same way. One can see, 
therefore, that the doctor is in the front 
line trenches in the defense against this 
social holocoust. The man in business 
with telescopic and tubular vision 
watches the conflict. With this type of 
sight he feels that the war is a long way 


‘off and that there are no flanking move- 


ments. He feels quite snug as the bat- 
tle progresses. He is perfectly confident 
this is the doctor’s problem alone, and 
that he will never be anything but an 
observer. Very shortly, however, and 
much to his surprise and chagrin, the 
dole system is at his door. 

You can see, therefore, that as physi- 
cians are in the front line trenches, they 
require a headquarters with an efficient 
staff manning it. The service which this 
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headquarters performs for the individual 
medical man is soon well known and felt 
by him. It is one of the reasons why he 
is so sold on the work of modern medical 
organizations—it achieves results. 

CLUB FACILITIES 

The Wayne County Medical Society 
has offered club facilities to its members 
for years. It began in 1910 when the 
‘Society purchased its first home. It 
continued after the headquarters build- 
ing had been sold in 1926 and the So- 
ciety moved into a skyscraper. The first 
of this year the organization removed 
into the David Whitney homestead, a 
house built in 1893 at a cost of $650,000. 
It has 52 rooms and has long been the 
show place of Detroit; is admirably suit- 
ed for the requirements of the Wayne 
County Medical Society and contains 
ample space for lounges, dining room, 
committee rooms (all committee meetings 
are held at the headquarters over the 
luncheon tabie), executive offices, Busi- 
ness Bureau, ete. The men especially 
enjoy the dining room feature of the so- 
ciety and gather every noon for good 
food, conversation, or cards. Club fa- 
cilities, especially a cafe, certainly help 
good fellowship and esprit de corps. 

A program of service, in conjunction 
with some social features, is necessary 
for a county medical society if it hopes 
to achieve that place in the sun which 
brings tangible benefits to its individual 
members. 

WELFARE PROGRAM 

When physicians learn of the illness 
of a medical confrere, they think of it 
momentarily and then forget it in the 
stress of making a call or getting to the 
office on time. Such a matter deserves 
more attention: for example, the mail- 
ing of a sick card, a daily telephone call 
for reports, a visit from a member of the 
welfare committee, and the insertion of 
the sick man’s name in the bulletin would 
not be amiss. When one person is re- 
sponsible for the fulfillment of a cour- 
tesy program, it is carried out with in- 
finite pains. It makes lasting friends 
for the society. 

Last week a certain doctor (like thou- 
sands of other poor mortals) was making 
out his income tax report. He called his 
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medical society office. Could he, he 
asked, take as a deduction the legal 
expense incurred in fighting a malprac- 
tice suit which had been inflicted upon 
him during the past year. He was made 
happy in the knowledge that this was an 
allowable deduction and he took down 
the exact citation in order that there 
would be no question concerning his re- 
port when it reached the income tax 
office. This was another small item of 
service rendered by one charged with 
certain responsibilities of courtesy re- 
sulting in greater good-will for the coun- 
ty medical society. 
VALUABLE CONTACTS 

To protect its own and its members’ 
interests, and to grow in influence and 
prestige, a county medical society must 
become active in civie affairs, and con- 
tact newspapers, people, radio stations, 
business leaders, welfare workers, legis- 
lators, judges and other officeholders. 
No medical practitioner has the time to 
give to this important work. Yet, if it 
is done the struggle of the individual 
medical man can be lessened immeasur- 
ably.. Your Chamber of Commerce can 
be persuaded to aid in and _ institute 
many activities for the good of the medi- 
cal profession similar to the Detroit 
Chamber’s work. The relation of the 
county medical society to other agencies 
engaged in public health work is just 
developing. The Public Health Con- 
mittee of your Chamber of Commerce 
can sell preventive medicine and periodic 
health examinations to the public in a 
far more effective and impersonal man- 
ner than can the doctors in a community. 
Moreover, it is better for laymen to 
stress these refinements to the public; 
the physician might be accused of bias 
or selfishness. The Chamber’s publicity 
committee can effectively popularize the 
medical man. Again, its legislative com- 
mittee can quietly represent the medical 
profession before the state legislature, 
federal congress and otherwise guard 
the doctors’ interests in public health 
measures. 

Every county medical society should 
have accurate information regarding the 
resources, objectives and personnel of 
every agency operating in the county 
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whose activities include the care of the 
sick or the prevention of disease. The 
acquaintance of the leaders and organ- 
izers of these various agencies should 
be made and assistance should be offered 
ir developing that part of the program 
which has to do with the practice of 
medicine. The county medical society 
should know all facts in order to protect 
the public against propaganda or activi- 
ties pretending to promote or protect 
public health and which are not in fact 
beneficial. The society should become 
so active in its public relations that the 
social uplifter knows and realizes that it 
is on the job. Thus he or she will think 
twice before attempting to foist on an 
unsuspecting public some new-fangled 
scheme that exploits the medical pro- 
fession. To achieve these results, and 
make them permanent, a medical society 
must have someone responsible for the 
work at all times—someone to see that 
they are carried through. 

By maintaining its integrity, being 
ever alert, and exercising wisdom in its 
decisions, every county medical society 
ean determine the character of medical 
practice which should prevail in that 
county. 


NEWSPAPERS 


The county medical society should co- 
operate to the fullest extent with the 
newspapers, supplying them with au- 
thentic articles on medical topics as well 
as informing them on the local medical 
quacks and irregulars. It is a good thing 
to build up a liaison with the powérful 
press. 

The executive office interviews per- 
sonally and over the ’phone approxi- 
mately 60 people per day. Some are 
laymen with complaints against doctors. 
They are potential malpractice-suers. 
But after a conference with the officers 
or executive staff of the Wayne County 
Medical Society, many see the wisdom of 
going back to their doctor, paying bills 
(and few people who pay their doctors 
ever go to court) and forgetting their 
belligerent ambitions. The physician in 
the case is always advised of the visit 
immediately, so that he may contact the 
patient before a shyster lawyer does. 
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CONCLUSION 


You have heard a few of the activities 
of a modern county medical society which 
employs an executive secretary to carry 
them out. Without a man responsible 
for these duties, the bulk of this work 
must be borne by some member of your 
society. A physician has not the time to 
give from his practice to a thorough 
handling of it. Some of the things of 
greatest concern to you might be glossed 
over and neglected. In any case, admit- 
ting the doctor’s excellent qualifications, 
full capability, and usually he is very 
capable (or he would not have been 
chosen for office by his confreres), it 
is not just to saddle detail. work of this 
kind on his shoulders. More than that, 
it will result in a failure to progress 
along the modern lines of education, 
service and public relations which you 
all desire. It becomes absolutely nec- 
essary to entrust such matters to one 
who can give them his whole time and un- 
divided attention. Let the policy of the 
organization be dictated by the officers; 
the details of its execution can and 
should be handled by a full-time man- 
ager. Such a person is styled an execu- 
tive secretary. He is your advertising 
or selling agent, your relations man, con- 
tacting important people for you and in 
your interest; moreover, he is your buf- 
fer against the public, interviewing each 
year the hundreds of collectors, insur- 
ance men, salesmen, service men and 
others who likewise take days of your 
valuable time. He is always endeavor- 
ing to save you time and money, trying 
to broaden the influence of organized 
medicine, and through unified action and 
service to relieve the burden of the in- 
dividual doctor. It has come to my no- 
tice that those county medical societies 
throughout the country that have de- 
cided upon a modern program and have 
employed an executive secretary seem to 
be progressing by leaps and bounds. 
May I, therefore, venture the prediction 
that in the very near future, every so- 


ciety of prominence will sponsor such 
a program, have an executive secretary 
and the investment will pay rich re- 
turns, economically and professionally. 
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LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 


Joun A. Ditton, M.D. 


LARNED, KANSAS 


My dear Boy: 

Received your letter with snap shots 
of yourself and brother and very glad to 
get them although [ am going to confess 
your mother spent considerable more 
time gazing at them than I did. I note 
that you boys both seem to be in excel- 
lent flesh. I was not surprised at this as 
you had requested your allowance be in- 
creased and I could account for it in no 
other way than that you wished more nu- 
tritious food in order to build up your 
mental energy. No doubt your grades 
this semester will take a material upturn 
and justify the expenditure. The holding 
of the skull in your hand with easy fa- 
miliarity is an old custom of medical stu- 
dents and never fails in its object to give 
the feminine observer a delicious shock. 
Personally, so many of my patients dur- 
ing the past forty years have ended up 
as skeletons I cannot get any great thrill 
out of the exhibition of skulls. 


However, I will say that your thorough 
understanding of the minute anatomy of 
this skull will give me more pleasure 
than the photo. Your demonstrators I 
am sure will agree with me in this; all 
of which reminds me of the difficulty we 
used to have in securing material for 
dissection. There was no provision made 
by the state to furnish this and the prob- 
lem was one difficult to handle. Now 
you as a student need give no thought to 
this and with your well equipped labora- 
tories and earnest teachers it should be 
a pleasure to work out the tasks allotted 
to you. And here is another axiom—the 
fellow who hurries through his dissection 
in a sloppy careless manner will become 
a sloppy doctor and will probably finally 
be found located in a town of 250 people 
using bread and milk poultices and play- 
ing a good game of checkers. 


I note by the papers that there has 
been some stirring up in athletic circles 
down your way and some criticism made 
in regard to salaries paid. Naturally in 
these times of depression people are apt 
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to be critical and possibly unreasonable. 
Some have even gone so far as to say 
that good coaches should have no larger 
salary than the governor of the state. 
This of course is silly propaganda and 
only meant to detract from the glory of 
our athletes who hope to become great 
wrestlers in time, have cauliflower ears, 
and thus take full advantage of their col- 
lege education. We understand that the 
alumni are taking some part in this agi- 
tation. By the way, has anyone ever seen 
the alumni rise up in loyal enthusiasm 
and put on a drive for a new laboratory 
or raise funds for an indigent or senile 
professor? Their energies and finances 
are apt to be directed toward anything 
but higher education. 

Roughly speaking I would say the 
value of an alumnus’ support decreases 
inversely as his waist line increases and 
at the age of forty-five his zealousness 
is apt to be modified by the size of his 
family or the amount of alimony he is 
paying. His college visits become infre- 
quent. A home-coming football game will 
tempt him back to the old Alma Mater at 
times and under stress of loyalty and 
other things he will essay the tenor role 
in ‘‘Sweet Adeline’’ at the hotel room 
after the game. At these times he will 
become reminiscent and go into details 
concerning the team of steenty seven on 
which he played sub. 

I would not have you think that I am 
disparaging athletics although I some- 
times wonder if the enormous expense 
incident to the training of a football 
team and a basketball team is justified. 
The faculties of our colleges used to feel 
the same way and make weak gestures 
of disapproval but they have long since 
given up the fight and have conceded the 
spotlight to Bilge Hogan, the coach, and 
Jumping Jim, the gorilla man, who car- 
ries the ball. It is claimed that the uni- 
versity that does not stress athletics will 
not get the student attendance. It is also 
claimed that our state schools are over- 
crowded and are a great tax burden. 
Maybe the solution would be to try as an 
experiment the cutting out of some 
sports. As a timid trial the horse shoe 
pitching activity might be eliminated. 
This would do away with the dean and 
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coaches in this department and save the 
state these salaries. Then, if this does 
not demoralize the college, a few years 
later croquet could be similarly handled. 
This is only a suggestion and might not 
work out. 

To sum it all up the student with 
brains who applies himself diligently 
should at least receive as much notice 
and praise as the human ox who ploughs 
around a muddy field cheered on by 
frenzied maniacs led by monkey contor- 
tionists. 

Incidentally, I might confess I am 
very partisan myself on such occasions 
and when our goal is threatened, can 
make as much noise as a_hog-calling 
Arkansawyer. I often embarrass your 
mother at such times. 

We are looking with pleasure to your 
Raster visit home. 

Love, 
Dap. 
-B 


WYANDOTTE COUNTY INVITES 
YOU 


To the Members of the Kansas Medical 
Society and Kansas Medical Auxiliary: 

The Wyandotte County Medical So- 
ciety extends a most hearty and cordial 
invitation to you to attend the conven- 
tion to be held in Kansas City, Kansas, 
May 3, 4 and 5, 1932. The convention 
will be housed in the beautiful Soldiers’ 
and Sailors’ Memorial Building. We be- 
lieve the facilities will be the most con- 
venient ever offered to the state society. 

A number of committees in the society 
have already been appointed and are 
now working for the success of the con- 
vention. 

Mrs. C. B. Van Horn has appointed 
Mrs. L. B. Gloyne, 1801 State, Kansas 
City, Kansas, as chairman of the com- 
mittee to look after the entertainment 


of the doctor’s wives. We feel that the - 


wives are going to be entertained excep- 
tionally well this year and urge each 
doctor to bring his wife. Besides the 
usual teas and dinners arranged for the 
Auxiliary, the ladies are being invited 
to the banquet, which will be filled with 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 135 


first class entertainment and will be fol- 
lowed by a dance. 

The Golf Committee is making ar- 
rangements to hold the tournament at 
the Victory Hills Golf Course, which is 
located on 40 Highway four miles west 
of Kansas City, Kansas. A large num- 
ber of excellent prizes are going to be 
offered. Pleasing dinner and entertain- 
ment is to follow. 

A new feature is being started with 
this convention. It consists of an inter- 
esting scientific exhibit to be held in 
connection with the commercial exhibits. 

The various committees are particu- 
larly anxious to satisfy the wants and 
desires of every one attending the con- 
vention. 

Suggestions and requests will be glad- 
ly received by any of the following chair- 
men, all of Kansas City, Kansas: 

Commercial and Scientific Exhibits— 
Dr. L. G. Allen, 704 Commercial National 
Bank Building. 

‘Banquet Entertainment Committee— 
Dr. C. Omer West, 432 Brotherhood 
Building. 

Banquet and other dinner reservations 
—Dr. L. L. Bresette, 314 Brotherhood 
Building. 

Hall Committee—Dr. L. V. Hill, 705 
Huron Building. 


Entertainment Distinguished Guests— 
Dr. C. C. Nesselrode, 704 Commercial 
National Bank Building. 


Public Meeting Committee—Dr. L. B. 
Gloyne, 416 Brotherhood Building. 


Golf Committee—Dr. C. J. Mullen, 416 
Brotherhood Building. 


Service Clubs Speakers Committee— 
Dr. O. W. Davidson, 704 Commercial Na- 
tional Bank Building. 


Hotel Reservation Committee—Dr. 
Merle Parrish, 32nd and State Avenue. 


L. B. Guoyne, M.D., Pres. 
BR 


Little Lottie, aged four, who was spending a week 
with her aunt in the country, had developed a great 
fondness for milk. One day, having drunk as much 
as her aunt thought gocd for her, she was informed 
that she could not have any more. 

“Pshaw!” exclaimed the indignant little miss, “I 
don’t see why you want to be so stingy with your 
old milk. ere’s two whole cowfuls out in the 


barn.”—Brooklyn Eagle. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Where is the Other Case? 


H. E. M.D. 
National Tuberculosis Association 
The family doctor holds the key to the 
solution of the tuberculosis problem. 
Tuberculosis tends to ‘‘run in fami- 
lies’’ not, as was formerly believed, be- 
cause it is inherited, but because it is 
communicable, especially in the family 
circle. The disease is transmitted pri- 
marily through intimate and prolonged 
exposure to an open case. Family as- 
scciations more commonly than any other 


set of environmental factors provide the 
opportunity for such exposure. When- 
ever a case of tuberculosis is discovered, 
one may well suspect that there is ‘‘an- 
other case’’ in the family. 

How tuberculosis may involve an en- 
tire household is shown in the illustra- 
tion prepared by Dr. J. A. Myers, which 
is typical of actual experience. Neither 
the wife nor the two living children of 
the particular family portrayed suffered 
symptoms which would ordinarily 
prompt an intelligent person to seek 
medical aid. 

TRACING THE SOURCE 

Every case of tuberculosis should be 
traced back to its source; otherwise, 
that source may continue to spread in- 
fection to others. Sometimes it is found 
that a grandparent who has for years 
worried along with a chronic cough is 
the real source of infection. Not infre- 


quently, house servants are found to be 
tuberculous. Such cases which are not 
obviously tuberculous, yet expectorate 
tubercle bacilli, are the real dangers to 
many households, especially if there are 
children in the home. 

Even the most careful questioning of 
the patient will not always lead to the 
discovery of unsuspected sources of in- 
fection; persistent investigation is nec- 
essary. Consciously or unconsciously, 
many persons tend to escape what they 
regard as the stigma of tuberculosis by 
concealing important data. Others are 
wholly unaware of the real source. Every 
clue should be followed with detective- 
like persistence until all contacts have 
been located. 


When a diagnosis of tu- 
berculosis is made, every ex- 
posed person in the house- 
hold should be studied for 
evidence of infection or dis- 
ease. The children under 
fifteen years who react to 
- the tuberculin test and all 
persons above that age 
should be a-rayed. In no 
other way can the early 
forms of the disease be de- 
tected. 


Early tuberculous lesions of the child- 
hood type are about three times more 
frequent in children of contact families 
than in children of non-contact families. 
These early lesions cannot, usually, be 
discovered by percussion or auscultation. 
Nor do they give rise to symptoms com- 
monly associated with tuberculosis, such 
as loss of weight, expectoration, or 
cough. The probable reason for this is 
that such early or latent lesions have 
not yet caused physiological disturbances 
sufficient to be readily apparent. Never- 
theless, it can be demonstrated by «x-ray 
that some damage already has been done. 
The apparently harmless lesions are like 
smoldering embers ready to be fanned 
into the flame of disease by any resist- 
ance-lowering influence. No matter how 
well nourished and healthy a child may 
appear to be, if he has lived in contact 
with a tuberculous person he should be 
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examined with the tuberculin test and the 
gray. 

Since the great danger lies in con- 
tinued exposure to massive doses of 
tubercle bacilli, children so exposed are 
in peculiar jeopardy; they are in danger 
of developing phthisis in later years un- 
less something is done to break the con- 
tact and to build up their resistance. 

ADVANTAGES OF THE SANATORIUM 

Since tuberculosis is a disease of long 
duration, quarantine is not practicable, 
but isolation in a tuberculosis sanatorium 
iz a great help. The sanatorium is not, 
as some may think, only for the elee- 
mosynary relief of a few unfortunates, 
it is also and more especially for the 
protection of the well public. Many pa- 
tients recover in the sanatorium. Some, 
while not ‘‘cured,’’ are rendered bacillus- 
free, and thus noninfectious. And all re- 
ceive, while in the sanatorium, training 
calculated to teach them how to protect 
others as well as themselves. Patients 
who cannot or will not be sent to a sana- 
torium must be supervised at home. 


.Tthis is best done by the public health 


nurse under medical direction. Her main 
function is not to render bedside care 
but to instruct the patient and the other 
members of the family how to prevent 
the spread of tubercle bacilli. 
RESPONSIBILITY OF THE HEALTH 
DEPARTMENT 

It is the duty of the health officer to 
protect the community against tubercu- 
losis. There is no quick, easy, or direct 
way of doing this. Only by controlling 
the ‘‘carriers’’ or spreaders of the di- 
sease in their contacts with others can 
we hope to safeguard the community. 

But control of the carriers or spread- 
ers is impossible unless they are known. 
Therefore, the health officer must rely 
chiefly on the medical practitioner in 
private, clinic, and hospital practice. The 
doctor is expected to report every case of 
tuberculosis as he does other cases of 
communicable disease. The health of- 
ficer is required by law to demand re- 
ports and to act upon them. 


EDITORS NOTE: The foregoing is an extract from 
one of the Early Diagnosis phamplets issued by the 
National Tuberculosis Association. Kansas physi- 
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cians desiring a complete free file of the Early 
Diagnosis pamphlets of the N.T.A. will be promptly 
supplied upon request to the Kansas Tuberculosis 
and Health Association, 824 Kansas Avenue, Topeka. 


The Dietetic Control of Hypertension 
—In a very excellent paper Rowland 
shows an unmistakable association be- 
tween obesity and hypertension in the 
fact that approximately 66 per cent of 
all people over forty years of age and 
ten pounds or more overweight show 
hypertension. He urges a balanced, re- 
ducing diet intelligently supervised which 
he regards as the largest single factor 
in the control of certain types of hyper- 
tension and associated symptoms. It is 
more efficacious and more practicable 
than is generally appreciated. In the 
series of 100 private cases personally ob- 
served over a long period of time he 
noted a reduction in weight of 20 pounds, 
a reduction in systolic pressure of 40 mm. 
of mercury and a reduction in diastolic 
pressure of 17 mm. of mercury. He 
regards weight control after middle life 
as presenting one of the largest oppor- 
tunities for personal prophylaxis that 
may be carried out in connection with a 
period health examination. 

Rowland, V. D., The Dietetic Control of Some 
Forms of Hypertension and the Associated Gastro- 


intestinal and Nervous Symptoms. Annals of Intern- 
al Medicine. 5:971-981. February, 1932.—W. C. M. 


Growth Hormone — Although growth 
hormone was discovered in 1922 as a 
product of the pituitary body it has 
only been very recently that it has been 
clarified sufficiently and separated from 
pituitary sex hormone to be of use. 
Engelbach reports the administration of 
this hormone intramuscularly in a pa- 
tient both having hypopituitarism in in- 
fancy and childhood. During nine 
months’ treatment the child grew 2.7 
inches in height, gained 7.5 pounds in 
weight, increased the head circumfer- 
ence 0.6 inches, the chest 1.7 inches and 
the abdomen 1.3 inches. The reaction 


to treatment during this age was con- 
sidered very favorable. 

Engelbach, W., The Growth Hormone: Report of 
a Case of Juvenile Hypopituitarism Treated with 
Evans’ Growth Hormone. Endocrinology 16:1-19. 
January-February, 1932.—W, C. M. 
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EDITORIAL 


THE ANNUAL MEETING 


The Seventy-Fourth annual meeting of 
the Kansas Medical Society will be held 
in Kansas City, Tuesday, Wednesday 
and Thursday, May 3, 4 and 5. All meet- 
ings are scheduled for the Soldiers and 
Sailors Memorial Building at Seventh 
Street and Barnett Avenue. 

An unusually interesting program has 
been arranged by the secretary. In addi- 
tion to the scientific discussions, a num- 
ber of papers will be presented on Medi- 
cal Economics, a subject of unusual in- 
terest to all physicians at the present 
time. An interesting program has also 
been arranged for the Auxiliary. 

The second day of the session, Wednes- 
day, May 4, has been designated as guest 
day and on this program will appear: 
W. W. Bauer, Clifford G. Grulee, Harvey 
J. Howard, Paul A. O’Leary, Ralph A. 
Kinsella and H. H. Shoulders. All of 
these speakers have national reputations 
and their discussions will be of interest to 
every member of the society. . 

Meetings of the House of Delegates are 
scheduled for Tuesday night and Thurs- 


day morning. A banquet and entertain- 
ment for the members, their wives and 
guests has been arranged for Wednesday 
evening. Plans have been made for a 
public meeting on Thursday night, May 
5, Dr. Bauer being the guest speaker. 

Train service to Kansas City is very 
convenient from all parts of the state. 
Those who travel by automobile should 
have little difficulty in attending the 
meeting even though unfavorable weather 
conditions should-prevail. Plenty of park- 
ing space is available near the meeting 
place. 

Every member should make an unusual 
effort to attend this meeting. The com- 
pleted program appears in this issue of 
the JouRNAL. 


THE HOSPITALIZATION OF 
VETERANS 

According to the report of the Vet- 
erans’ Administration for the fiscal year ’ 
ended June 30, 1931, as published in the 
United States Daily under date of De- 
cember 9, 1931, more veterans are in 
government hospitals now than at any 
time since the World War. Since 1924, 
when hospitalization was first authorized 
for veterans of all wars without regard 
to origin of their disabilities, the patient 
load for the non-service class has in- 
creased until it now forms 54.27 per cent 
of the total, an increase of approximately 
8 per cent since 1930. Of the admissions 
for the past fiscal year, 82,850, or 76 
per cent were for the treatment of non- 
service connected disabilities as compar- 
ed with 13,243, or 17 per cent in 1925, 
the year following the passage of the 
amendatory legislation. Report was fur- 
ther made that 74 per cent of those un- 
der treatment were in facilities under 
the control and jurisdiction of the Vet- 
erans’ Administration; 20 per cent were 
in other Government hospitals and but 
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6 per cent were in state and civil in- 
stitutions, 60 per cent of the latter being 
victims of neuropsychiatric disease. 

As of March 31, 1931, there were fifty- 
three veterans’ hospitals in operation 
having a standard bed capacity of 25,- 
930. With the new policy toward hos- 
pitalization of veterans, additional beds 
will be required. The medical council 
cf the veterans’ bureau has estimated the 
maximum number of beds needed will be 
129,859, on the assumption that veterans 
of all wars are given a mandatory right 
to hospitalization. The development of 
such a plan would involve the construc- 
tion of approximately 103,000 beds in 
addition to the 25,920 already built. The 
average cost of constructing veterans’ 
hospitals is approximately $3,500 per 
bed. 

Numerous suggestions have been made 
toward the reduction of the expenses in 
connection with the hospitalization of 
ex-service men. One of the plans ad- 
vanced is that of Dr. H. H. Shoulders, of 
Nashville, Tennessee, which plan was ap- 
proved at the annual meeting of the 
American Medical Association in Phila- 
delphia, last year. This plan is discuss- 
ed in full in the American Medical As- 
sociation Bulletin for October, 1931. 
Briefly, the Shoulders plan is: (1) a 
weekly cash benefit payable to the vet- 
eran during any period of total disabil- 
ity, and (2) the payment of a liberal 
hospital benefit sufficient to cover the 
hospital expenses during any period of 
hospitalization. The hospital benefit is 
in addition to the cash benefit. 

Through payment of the hospital bene- 
fit, it would be possible for the veteran 
to be hospitalized in or near his own 
community. Sufficient beds are avail- 
able, as a recent survey by the Ameri- 
can Medical Association shows there 
were 120,786 vacant beds in general civil- 
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ian hospitals in 1930, with an additional 
daily average of 58,615 vacant beds in 
special hospitals. The directory of Hos- 
pital Service issued by the American 
Medical Association shows a total of 
more than 8,000 hospital beds in Kansas | 
in 1931, with less than half of them oc- 
cupied. 

Numerous conferences have been held 
by interested groups to discuss the ques- 
tion of the hospitalization of veterans. 
One such conference was held at the of- 
fices of the American Medical Associa- 
tion in Chicago on December 30, 1931 and 
attended by representatives of the Amer- 
ican Legion; the Veterans’ Administra- 
tion; the American Hospital Association 
and the American Medical Association. 

According to reports, a tentative agree- 
ment was suggested: (1) that the hos- 
pital building program should stop, ex- 
cept for the erection of hospitals for 
the care of patients suffering from 
nervous and mental diseases, and all 
building plans should be modified to 
meet the future needs of the civilian pop- 
ulation by location and distribution; (2) 
that a modification of veterans’ legisla- 
tion should be asked, allowing that vet- 
erans be taken care of in the civilian 
hospitals at home and that all acute 
surgical and medical conditions should 
be so cared for. 

Definite results were secured through 
the meeting of these representative 
groups: (1) a far better understanding 
of each other’s point of view; (2) a bet- 
ter understanding of the Veterans’ Ad- 
ministration; (3) an opportunity on the 
part of the American Medical Associa- 
tion to perform a real service in helping 
to simplify the disability rating schedule 
of the Veteran’s Administration, and 
(4) a tentative platform on which all 
can stand—agreement on revising the 
law so that veterans may be taken care 
of by home doctors and hospitals, and a 
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termination of hospital construction ex- 
cept when necessary for the care of pa- 
tients suffering from nervous and men- 
tal diseases and modification as far as 
possible to fit in with the civilian hos- 
pital needs of the future. 

It is believed that additional confer- 
ences will result in the development of 
workable plans for the hospitalization of 
veterans and the utilization of civilian 
hospitals. 


THE 1932 CLINIC TOUR 

Those of our readers who have access 
to the British Medical Journal will be in- 
creasingly interested in the plans that are 
being made for the Centennial Anniver- 
sary Meeting of that body in July. Many 
distinguished names from all over the 
world, and especially from the British 
Empire, appear on the program. The 
American Medical Association has asked 
Dr. George H. Simmons, for many years 
its Executive Secretary, to act as its of- 
ficial representative at the London meet- 


ing. There will be a large display of both 


scientific and commercial exhibits. The 
Canadian Medical Association is holding 
its annual session this year in London as 
a part of the British Centennial meeting. 


All of which lends added interest to the 
Co-operative Clinic Tours already an- 
nounced through this Journal. Since 
these tours are scheduled for the fastest 
and most popular ships in the world, the 
‘‘Bremen”’ and ‘‘Kuropa’’ of the North 
German Lloyd, there is every good rea- 
son for making reservations as far in ad- 
vance as possible. We hope that Kansas 
will be represented at the meeting. 


EDITORIAL NOTES 


The Thirty-third annual meeting of the 
American Proctologic Society will be held 
ata Tennessee, May 5 and 6, 


Of the 256 cases of typhoid fever re- 
ported in the state in 1931, 45 persons 
contracted their infection while traveling 
in some other state. 


Of the 1156 cases of diphtheria report- 
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ed in 1931, multiple cases occurred in 169 
families. Two cases were reported in 
each of 112 families; three cases in each 
of 37 families; four cases in each of 13 
families; five cases in each of five fam- 
ilies, while six cases occurred in one fam- 
ily. Of the 68 deaths, 23 or 33.6 per cent 
occurred in children under five years of 
age. Laryngeal diptheria was given as 
the cause of 33 deaths, or 48.5 per cent of 
the total. 


According to a report of the Committee 
on the Costs of Medical Care, the people 
of the United States spend $715,000,000 
annually for drugs and medicines, which 
constitute about 20 per cent of the na- 
tional bill for sickness. Of this amount 
$190,000,000 (26.6 per cent) is spent for 
medicines prescribed by physicians; 
$165,000,000 (23.1 per cent) for non-se- 
cret home remedies and $360,000,000 
(50.3 per cent) for ‘‘patent medicines”? of 
secret composition. 


The slogan for the fifth annual cam- 
paign for the Early Diagnosis of Tuber- 
culosis is ‘Tuberculosis causes Tubercu- 
losis—Every Case Comes from Another.” 
The campaign is under the direction of 
the National Tuberculosis Association 
and in Kansas is sponsored by the Kan- 
sas Tuberculosis and Health Association. 
It is a co-operative project and every 
Kansas physician will render an invalua- 
ble service by making a careful examina- 
tion of every patient who consults him. In 
order to make the program more effec- 
tive, physicians should make examina- 
tions of all persons who are contacts. 


According to a report of the Journal of 
the American Medical Association a com- 
parison of the price of drugs sold re- 
spectively under protected and non-pro- 
tected names shows the cost of the former 
is far in excess of the price for which the 
latter are sold. A comparison of the 
wholesale price of proprietaries com- 
pared with the cost of the drugs sold 
under their non-proprietary name shows 
that the total cost of one ounce each of 
these under a protected name is $25.30 
while the cost of an ounce each under an 
unprotected name is but $6.40. The cost 
of the proprietary name to the consumer 
is $18.90. 
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THE PRESIDENT’S MESSAGE 


To Members of the Kansas Medical Society: 


* Membership in the state society at the present time is slightly less than that for the corre- 
sponding period of 1931. However, it is anticipated by the time of the annual meeting the so- 
ciety will have its normal quota. 


It is surprising to learn that approximately twenty per cent of our profession remain outside 
the society. Four out of five, therefore, labor for the accomplishment of benefits derived from 
organized thought for themselves and the one extra man thrown in. 


Frequently, we are accused of organizing for the one ultimate purpose of raising fees. Anyone 
who attends our society regularly, recognizes the absurdity of this charge, as such is never 
known to have been discussed in the state society. Occasionally, I hear of the question being 
discussed in county societies, but its very nature ever defeats its own purpose in that field. 


Some few months ago, a member who had permitted his dues to lapse appealed to me for aid 
through the state society on a damage case in which he had become involved. I informed him 
that in my opinion nothing could be done because then the profession as a whole could demand 
the same service. He was referred to the Defense Board who naturally concurred. This was a 
tremendous blow to him, for in an attempt to save a few dollars he had taken the fortification 
of the entire state society from his back. If suit comes your way, the small sum you pay for 
state and county dues becomes a wonderfully cheap protection. 


Do you realize that with one exception, Kansas has the lowest dues of all state societies. Sick 
and accident insurance cannot be purchased nearly as cheap. Dues in an Auction Club will cost 
more. Cigars and cigarettes are far more expensive. 


The foregoing represents the selfish and protective angle. 


Medicine made its advent into society, we are told, as a specie of mysticism and re it 
was not heralded as an organized director of morals. Yet, to what body could one appeal for a 
more sublime standard of ideals? 


It was for that Greek father, Hippocrates, to reason out a series of Ethics that have remained 
to the present day. No one seems to be able to determine to whom may be ascribed the so- 
called Golden Rule. It was around this greatest of all moral equasions that Medical Ethics were 
woven, Read the Proverbs, the Sermon on the Mount, the musings of Socrates, or philosophies of 
Confucius. None will be found to be so terse or more equitable than the principles laid down 
by Hippocrates and have remained so completely acceptable to the profession since that time. 
So it becomes a moral uplift. 


In traveling about my district and in the state, I find a far too high proportion of luke warm 
members. They begin telling one immediately about the faults of the fellow down the hall or 
across the street. These men are usually popular in the society or churches in the town and at- 
tend their clubs and card parties. However, to them the medical meetings become a droll 
thing. They are always too busy to attend, or if by chance they are present, always receive a 
call to which they never fail to respond. ’ 


It is quite true we may not all find papers and programs to our liking. I find that the good to 
be derived from the better ones, so far neutralizes the other and adds to one’s knowledge that 
he cannot afford to miss them. One of my best friends and a rare intellectual, remains away 
from the state society because he does not like the discussions which follow. True, they may 
not all be interesting, but some bring out more real benefit than the original address. 


To the leaders in the county units, I look for assistance. It is you who must explain to the 
indifferent, the advantages of membership in the Kansas Medical Society. It is you who must 
secure their memberships. 


As the pioneers of the middle of the last century hurdled themselves within the stockade and 
with backs to the wall, fought the fight and won, so we must leave none without. We need them 


Respectfully submitted, 


CB. 


Iola, Kansas, March 25, 1932. President, Kansas Medical Society. 


and they need us. 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


Many articles are written about gly- 
cosuria, but frequently these articles are 
so lengthy and so technical, the physician 
does not attempt to wade through them. 
Bear in mind the normal blocd sugar 
varies from 80 to 120 milligrams per 100 
ee of blood. Between this point and the 
threshold point, no sugar appears in the 
urine. Usually the threshold point is 
about 185 milligrams. By this term, we 
mean the height the blood sugar reaches 
before it begins to filter out into the 
urine. Beyond the threshold point, the 
urine examination amounts to a qualita- 
tive test, the mere determination of the 
presence of sugar, but with no index as 
to the amount of sugar in the blood. 
Again, we see a certain number of dia- 
betes insipidus cases where the urine con- 
tains definite amounts of sugar, yet the 
blood sugar is within normal limits. I 
cannot stress too strongly the necessity 
for blood sugar determinations before 
making a final diagnosis of either dia- 
betes mellitus or insipidus. 

Sugar tolerance is merely a series of 
blood sugar determinations, to determine 
if the patient can tolerate or utilize the 
normal or average amounts of sugar. A 
normal individual should burn 100 grams 
of dextrose within two and one-half 
hours. The method of the test is to deter- 
mine the blood sugar in the morning and 
immediately administer 100 grams of 
dextrose. At the end of two and one-half 
hours again determine the blood sugar. A 
normal individual should show as low 
— sugar at the end as at the first 
est. 


A safe rule to follow in diabetic coma 
is about as follows: First, be sure your 
patient is a diabetic; usually this is 
known to the attending physician. Do 
not waste time waiting for the labora- 
tory to report on the blood sugar. Start 
your patient on 30 to 40 units of insulin. 
At the end of one hour examine a speci- 
men of urine; catheterized if necessary. 


If the sugar reaction is positive, repeat 
the insulin. Continue this procedure each 
hour until the urine becomes sugar free 
and your patient is out of the coma. It is 
then time to begin with the dextrose, 
with the idea of counteracting the acid. 
Osis. 


One of the most common mistakes made 
by the physician in preparing slides for 
the laboratory for Gram’s stain to de- 
termine the presence or absence of gono- 
cocci, is in making very heavy slides of 
the material, then placing them face to- 
gether, before the material is thoroughly 
dry. Make certain the material is evenly 
distributed and not too thick. Next, 
either let the slides dry in the air or 
gently pass them through a flame. The 
examiner not knowing definitely where 
the material comes from, should make 
his diagnosis in guarded language, mere. 
ly stating Gram negative intracellular 
diplococci, are present or not present. I 
recall a damage suit where a patient ob- 
tained a judgment against a laboratory 
worker for making the positive state- 
ment that Mrs. Blank shows a great 
number of -gonococci. 


The routine examination of spinal 
fluid should include the following tests: 
Wassermann, colloidal gold, globulin, 
cell count, bacteriological and sugar de- 
termination. In collecting the fluid, it 
should be placed in three or four small 
sterile tubes. The bacteriologic exam- 
ination should, as a rule, be directed to 
the pyogenic bacteria and the tubercu- 
losis bacillus. A direct smear should be 
made, stained with Grams stain, methy- 
lene blue and carbol fuschin. Some lab- 
oratories resort to centrifuging the speci- 
men and this is satisfactory for all bac- 
teria except where the worker is looking 
for the tuberculosis organism. Here, it 
is best to let the fluid stand for a while, 
remove the web and make smears from 
it. Recently, considerable work has been 


done on the quantative determination of 


protein in spinal fluid. I would suggest 
all laboratory workers familiarize them- 
selves with this procedure. 
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RECENT MEDICAL LITERATURE 
Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


Insulin Treatment of Anorexia and 
Malnutrition: Arnold reports in two dif- 
ferent series of experiments on 35 tuber- 
culosis patients that insulin was benefi- 
cial in gaining weight. He began giving 
five units thirty minutes before a meal 
although this time varies in individual 
patients from twenty minutes to one hour. 
They increased the dose gradually until 
the patient is receiving from 15 to 25 
units three times a day, varying with the 
size of the individual and the amount of 
food that they can be induced to take. 
They found few contraindications and it 
was a variable adjunct, particularly in 
the treatment of anorexia and suitable in 
almost any condition of undernourish- 
ment. 

Arnold, D. G.: The Use of Insulin in the Treat- 


ment of Anorexia and Malnutrition. Southwestern 
Medicine 15:568-571. December, 1932. 


Role of Syphilis in Feeblemindedness 
—A great many studies have been made 
on the part played by syphilis in the 
causation of feeblemindedness. The great 
majority of these studies, however, have 
been based entirely on an analysis of the 
Wassermann reaction and in a few in- 
stances very outstanding pathological 


- somatic signs of syphilis. The result has 


been that the great majority of workers 
favor the idea that syphilis plays a re- 
latively small part in the causation of 
feeblemindedness. Blonfendlenner who 
is pathologist at the Lexworth Village 
Thiells, New York, has made a very in- 
tensive study of forty idiots taken in an 
alphabetical order and comes to the con- 
clusion that at least 15 per cent of these 
idiots were syphilitic and their feeble- 
mindedness related to their sickness. All 
of these had negative serology. He is 
not too positive in his statement but 
leans toward the view that syphilis plays 
a very major part in the causation of 
feeblemindedness if it is to be considered, 
not as an active process, but as the re- 
sult of a syphilitic toxin. 


A. N. Blonfendlenner: Syphilis Without Serological 
Findings As Seen Among The Feebleminded. Journal 
of Psycho-Asthenics. 36:225-232. June, 1931. 
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Clinical Use of Female Sea Hormone— 
The whole field of hormone therapy has 
undergone very great changes with 
strides of progress in the last two or 
three years. Stragnell summarizes case 
reports from all over United States on 
the use of progynon which has been per- 
fected in the Schering laboratories. This 
endocrine preparation is available both 
in ampoules and in tablets for oral ad- 
ministration. According to these reports 
it has been found useful particularly in 
amenorrhea but also very successful in 
dysmenorrhea, in the relief of the symp- 
toms of menopause and frigidity as 
well as nausea and vomiting of preg- 
nancy. One becomes a little suspicious 
that the one sort of medication is so uni- 
versally applicable and this is made a 
little more so when it is known that this 
study is primarily brought about by the 
Schering laboratories, altho they did not 
advocate its usage in nearly all of the 
difficulties reported by the various phy- 
sicians using the drug. 


Stragnell, Gregory: Clinical Use of Female Sex 
Hormone. (A Study of 543 Case Reports) Clinical 
Medicine and Surgery 39:87-93, February, 1932. 


The Diagnosis of Hyperthyroidism— 
In this paper Holmes concerns himself 
chiefly with an attempt to differentiate 
between a neurogenic thyroid disorder 
and a thyrogenic thyroid disorder. He 
infers that there is a very great differ- 
ence and suggests that the large neuro- 
genic group simulating hyperthyroidism 
and usually classified under the term 
Graves Disease should be designated by 
some other term and specifically states 
that hyperthyroidism should be diag- 
nosed with caution in the presence of 
mental symptoms or where there is a 
marked chronic degree of nervousness. 
He apparently recognizes that thyroid 
disorder in many instances does have a 
psychogenic origin and yet he cautions 
us to stay clear of making a diagnosis 
of hyperthyroidism in the presence of 
an increased metabolism in nervous dis- 
orders. 


Holmes, N. E., The Diagnosis of Hyperthyroidism. 
The Annals of Internal Medicine 5:1028-1032, Feb- 
ruary, 
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74th ANNUAL MEETING KANSAS 
MEDICAL SOCIETY 
Kansas City, Kansas, May 3, 4 and 5, 1932 


Headquarters—Soldiers’ and Sailors’ 
Memorial Building, Seventh Street and 
Barnett Avenue. 


PROGRAM 


‘‘The Importance of Recognizing the 
Human Aspects in Medical Organiza- 
tion’’—Dr. P. S. Mitchell, President, 
Tola. 


‘‘Treatment of Hemorrhoids’’—Dr. 
Barrett A. Nelson, Manhattan. 

‘‘Treatment of Anal Fistula’’—Dr. 
J. D. Colt, Jr., Manhattan. 


Discussion opened by Dr. Alfred 
O’Donnell, Ellsworth. 
‘‘Practical Considerations in Bone 


Surgery’’—Dr. W. E. Mowery, Salina. 
Discussion opened by Dr. L. O. Nord- 
strom, Salina. 


‘‘Surgery in the Treatment: of Pul- 
monary Tuberculosis’’—Dr. Earl G. 
Padgett, University of Kansas, Rosedale. 

Discussion opened by Dr. Sam H. Sni- 
der, University of Kansas, Rosedale. 


‘‘Sensible Food for Diabetics’’—Dr. 
F. A. Trump, Ottawa. 

Discussion opened by Dr. M. D. Bal- 
lard, Baldwin. 


‘“‘This Doctor Business’’—Dr. Ernest 
E. Tippin, Wichita. 

Discussion opened by Dr. W. G. Gil- 
lette, Wichita. 


‘Is the Profession of Medicine Com- 
mitting Suicide?’’—Dr. C. F. Nelson, 
University of Kansas, Lawrence. 

Discussion opened by Dr. C. C. Nessel- 
rode, Kansas City. 


“‘The Physicians Testimony’’-—Dr. 
L. G. Allen, Kansas City. 

Discussion opened by Dr. T. G. Orr, 
Mission Hills. 


“‘Extra-Uterine Gestation’’—Dr. E. 
Joss, Topeka. 

Discussion opened by Dr. John L. 
Grove, Newton. 


‘‘A New Modification of the Asch- 
heim-Zondeck Test for Pregnancy, with 
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a Review of the Literature’’—Dr. Ray 
A. West, Wichita. 

Discussion opened by Dr. L. A. Cal- 
kins, Mission Hills. 


‘‘Some Observations of Smallpox’’— 
Dr. Geo. W. Davis, Ottawa. 

Discussion opened by Dr. C. H. Kin- 
naman, Topeka. 


‘“‘Angina Pectoris, More Recent As- 
pects and Treatments’’—Dr. C. E. Part- 
ridge, Emporia. 

Discussion opened by Dr. D. R. Davis, 
Emporia. 

‘‘Common Vesicular Eruptions of the 
Hands and Feet’’—Dr. C. O. West, Kan- 
sas City. 

Discussion opened by Dr. EK. H. 
Decker, Topeka. 


‘*Goiter’’—Dr. C. S. Newman, Pitts- 
burg. 

Discussion opened by Dr. H. W. King, 
Kansas City. 


‘Stricture of the Esophagus with Re- 
port of Cases’’—Dr. L. D. Johnson, Cha- 
nute. 

Discussion opened by Dr. E. S. Edger- 
ton, Wichita. 

‘*Allergy and Its Relation to Rhinolo- 
gist’’—Dr. Chas. T. Moran, Arkansas 
City. 

Discussion opened by Dr. L. B. Spake, 
Kansas City. 


‘*A Study of Defects in Hospital Ster- 
ilization Practice’’—Mr. R. EK. Lawrence, 
Acting Chief Engineer, State Board of 
Health, Lawrence. 

Discussion opened by Dr. C. E. Co- 
burn, Kansas City. 


‘‘Undulant Fever with Report of 
Cases Occurring in Kansas’’—Dr. Earle 
G. Brown, Topeka. é 

Discussion opened by Dr. Fred Angle, 
Kansas City. 

‘‘Insects and Poisonous Snakes’’—Dr. 
W. A. Hayward, Coffeyville. 

Discussion opened by Dr. A. Boese, 
Coffeyville. 


GUESTS 
‘“‘The Bureau of Health and Public 


Instruction’’—Dr. W. W. Bauer, Direc- 
tor of the Bureau of Health and Public 
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Instruction, American Medical Associa- 
tion, Chicago, Illinois. 

“Diagnosis and Treatment of Lobar 
Pneumonia in Infants and Young Chil- 
dren’’—Dr. Clifford G. Grulee, Clinical 
Professor of Pediatrics, Rush Medical 
College, Chicago, Illinois. 

‘‘The Offensive and Defensive Factors 
Associated with Infections of a Mucous 
Membrane’’—Dr. Harvey J. Howard, 
Professor of Ophthalmology, Washing- 
ton University School of Medicine, St. 
Louis, Missouri. 


‘‘Acne, Its Variations and Their 
Treatment’’—Dr. Paul A. O’Leary, Pro- 
fessor of Dermatology, Graduate School 
of Medicine, University of Minnesota, 
Mayo Clinic, Rochester, Minnesota. 


‘‘Rheumatism’’—Dr. Ralph A. Kin- 
sella, Professor of Internal Medicine, St. 
Louis University School of Medicine, St. 
Louis, Missouri. 


‘‘Legislative Activities’’-—Dr. H. H. 
Shoulders, Member of Committee on 
Legislative Activities of the American 
Medical Association; Secretary of the 
Tennessee State Medical Association, 
and Assistant Clinical Professor of Sur- 
gery, Vanderbilt University School of 
Medicine, Nashville, Tennessee. 


OUR HOST 


The Wyandotte County Medical So- 
ciety last entertained the state society in 
1926. Wyandotte County has an active 
society with a membership of 115, and 
having good programs bi-monthly. 
Officers 
Dr. L. B. Gloyne..... President 


Dr. L. V. Hill...Vice President 
Dr. Thos. Richmond. . Treasurer 


Dr. C. O. West....... Secretary 
Drs. C. J. Lidikay, J. W. Sparks 
and H. L. Regier....... Censors 


All general sessions will be held in 
Trembley Hall, Third Floor, Soldiers’ 
and Sailors’ Memorial Building. 


MEETINGS OF HOUSE OF DELEGATES 


Tuesday, May 3 
The House of Delegates will meet in 
Trembley Hall, third floor, Soldiers’ and 


Sailors’ Memorial Building at 7:30 p. m. 
The following order of business will be 
observed: 

_ Reading of the minutes of last meet- 
ing. 

Report of Secretary, Treasurer, Coun- 
cilors, Chairman of Medical Defense 
Board. 

Report of Standing Committees. 

Unfinished business. 

New business. 


Thursday, May 5 

The meeting of the House of Delegates 
will be held in Auxiliary Room, second 
floor, southeast corner of the Soldiers’ 
and Sailors’ Memorial Building at 8:00 
a.m. Order of business: 

Roll eall. 

Election of Officers: President-elect, 
Vice President, Secretary, Treasurer. 

Councilors for the Fourth, Fifth, 
Ninth, Eleventh Districts and one year 
unexpired term of the First District. 

Unfinished business. 

New business. 


MEETINGS OF THE COUNCIL 

The Council of the Kansas Medical 
Society will meet in joint session with 
the Secretaries of county societies on 
Tuesday, May 3 at 12:15 p. m. in the 
front dining room, basement, Chamber 
of Commerce, 727 Minnesota Avenue. 
Other meetings of the Council will be 
held at the call of the President. 

The new Council will meet in the Aux- 
iliary Room, second floor, southeast 
corner, Soldiers’ and Sailors’ Memorial 
Building, on the last day of the meeting 
immediately following the meeting of the 
House of Delegates. 


MEETING OF SECRETARIES 


Following the custom established 
seven years ago the secretaries of all 
county societies will be given a compli- 
mentary luncheon on Tuesday, May 3 at 
12:15, front dining room, basement, 
Chamber of Commerce, 727 Minnesota 
Avenue. This will be a joint meeting 
with the Council of the Kansas Medical 
Society. Secretaries will please make 
luncheon reservations when registering. 
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GOLF 
The Kansas Medical Golfing Associa- 
tion will hold an all-day tournament on 
Monday, May 2. All members who play 
golf are invited to join the Association. 
Dinner for those who play in the tourna- 
ment will be served on Monday evening 
at which time prizes will be awarded to 
the winners. Entry reservation should 
be made through the local Chairman, Dr. 
C. J. Mullen, Brotherhod Block, Kansas 
City, Kansas. 


BANQUET 
The annual banquet followed by danc- 
ing and cards will be held in the Audi- 
torium of the Soldiers’ and Sailors’ Me- 
morial Building Wednesday, May 4 at 
6:30 p. m. for the members of the Kan- 
sas Medical Society, their wives, and 
friends. Please make reservations when 
registering. Tickets $1.50. 


PUBLIC MEETING 
A public meeting will be held Thurs- 
day, May 5, 8:00 p. m. in the Auditorium 
of the Soldiers’ and Sailors’ Memorial 
Building. Dr. W. W. Bauer, Director of 
the Bureau of Health and Public In- 
struction, American Medical Association, 
Chicago, will address the meeting. His 
subject will be ‘‘Individual Health Im- 
provement.’’ 
HOTELS 
Grund Hotel, Gould Hotel and Y. M. 
C. A. The Chairman of the Hotel Com- 
mittee is Dr. Merle Parrish, 32nd Street 
and State Avenue, who will be glad to 
assist in making reservations. 


COUNTY SOCIETY NEWS 


DOUGLAS COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the 
Douglas County Medical Society was held 
March 3, 1932 at the Lawrence Memorial 
Hospital, president A. J. Anderson pre- 
siding. Following the business meeting, 
Dr. Joseph Welker of Kansas City, led 
a very interesting discussion on the 
‘‘Treatment of Cardiac Edema.’’ Dr. 
Welker also presented some very in- 
teresting facts and theory regarding the 


electrocardiograph and his experiments 
with the fourth lead. 
Seventeen members and five guests 
were present. Adjournment at 9:30 p.m. 
Lyte S. Powett, M.D., Secretary. 


RILEY COUNTY MEDICAL SOCIETY 

The Riley County Medical Society met 
in regular session at the Wareham Hotel, 
February 8, 1932. After dinner, the fol- 
lowing business and program was com- 
pleted. 

Motion made by Dr. Mathews that the 
extra fee of $7.00 which included cost of 
meals, should not be required of out-of- 
town members. Motion carried. Motion 
by Dr. Drake that the extra fee of $7.00 
which included cost of meals be rescinded 
for all members and that we return to 
the old fee of $8.00. Motion carried. 

Dr. Mathews read a resolution from 
the Riley County Council of Public Wel- 
fare requesting our society to assist in 
the handling of crippled children as the 
society saw fit. Dr. Cave made a motion 
that the society assist the Riley County 
Council of Public Welfare and follow 
the plan suggested by Dr. Mathews. 

The application of Dr. Ball of Man- 
kattan for membership in the Riley 
County Medical Society was referred to 
the Board of Censors. 

A general discussion of ways and 
means of improving the programs and 
benefiting the society was indulged in 
by all present. 

Two splendid papers were given by 
Dr. Drake and Dr. Mathews on the Hy- 
giene of Vision from an Industrial and 
Educational standpoint. They were en- 
joyed and discussed by all present. 

Members present were: Doctors Math- 
ews, Sharp, Drake, Schoonhoven, 
Schwartz, Groody, Cave, Nelson and 
Siever. 

Cuas. M. Srever, M.D., Secretary. 


RUSH-NESS COUNTY MEDICAL SOCIETY 

The Rush-Ness County Medical So- 
ciety met in Dr. T. F. Brennan’s office 
in Ness City, on March 15. Officers 
elected included: Dr. L. A. Latimer, 
Alexander, President; Dr. T. F. Bren- 
nan, Ness City, vice president and Dr. 
W. Singleton, Dighton, secretary. 
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Dr. H. C. Embry of Great Bend gave 
a short talk. 

Dr. D. B. Parker of Ransom is now 
a member of the society by transfer. 
The next meeting of the society will be 
held the last of May at the office of Dr. 
J. E. Attwood, LaCrosse. 

W. Srneteton, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the 
Shawnee County Medical Society was 
held at the Hotel Jayhawk, Monday even- 
ing, March 7, 1932. Preceding the meet- 
ing, more than fifty members and visit- 
ing physicians had dinner together. 

Mr. William J. Burns, Executive Sec- 
retary, Wayne County Medical Society, 
Detroit, Michigan, was the guest speaker 
and discussed ‘‘ Modern Functions of the 
County Medical Society.’’ 

A proposed amendment to the by-laws 
providing for the appointment of a 
Public Relations Committee, was given 
first reading. 

Visitors included: Mr. Burns; Hon. 
Omar B. Ketchum, Mayor of Topeka; 
Doctors P. S. Mitchell, President of the 
Kansas Medical Society and A. R. Cham- 
bers, Iola; J. Leonard Dixon, Clay Cen- 
ter; W. A. Smiley and W. A. Carr, 
Junction City; C. A. Wyatt and C. W. 
Reynolds, Holton; Paul E. Conrad, Hia- 
watha; W. K. Fast, Atchison; J. C. Hall, 
McPherson; T. C. Hinkle, Carbondale; 
(. L. Miller, Eureka; George Wilson, 
Topeka; G. L. Teall, D.D.S., Hiawatha, 
and Mac Cahal, Executive Secretary, 
Sedgwick County Medical Society. 

Karte G. Brown, M.D., Secretary. 


SUMNER COUNTY MEDICAL SOCIETY 


’ The Sumner County Medical Society 
met in regular session February 17, 1932. 
Dinner was served at the Roadside Bar- 
becue at 6:30 p.m., after which the meet- 
ing was called to order by President 
Clark. The program consisted of a 
paper by Dr. Paul Carson of Wichita, 
‘Forms of Convulsions in Children’’ and 
&@ paper by Dr. George HE. Cowles, of 
Wichita, ‘‘The Maternal Mortality and 
the Morbidity Rates and Their Control.’’ 
Both of these papers were timely and ex- 


tremely interesting. 

At a previous meeting, committees 
were appointed on public health and 
public relations, and one on economics. 
These committees were to make recom- 
mendations to the society suggesting 
methods of increasing the value of the 
society to the community and to the pro- 
fession. It is hoped that we will come 
to be on better terms with the public and 
will find means to increase the educa- 
tion of our people concerning medical 
matters. 

The committee on public relations sub- 
mitted a list of recommendations, but no 
action was taken at this time because of 
the length of the program. 

R. M. Price, M.D., Sec.-Treas. 
BR 


DEATH NOTICES 


Martin Kirsch, Abilene, aged 83, died 
February 27, 1932, result of an automo- 
bile accident on February 14. He grad- 
uated from Homeopathic Medical College 
of Missouri, St. Louis, in 1880. He was 
not in practice and was not a member of 
the Society. 

Samuel H. Kellam, Cherryvale, aged 
64, died March 15, 1932, homicide by fire- 
arms. He graduated from the College of 
Physicians and Surgeons, Kansas City, 
in 1900. He was not a member of the So- 
ciety. 

Walter Johnson Aldrich, Independ- 
ence, aged 66, died March 9, 1932, of 
double pneumonia. He graduated from 
Bellevue Hospital Medical College, New 
York, in 1893. He had been coroner of 
Montgomery: County for the past six 
years. He was a member of the Society. 

Charles James McGee, Leavenworth, 
aged 56, died February 29, 1932, at Hor- 
ton, Kansas, result of an automobile ac- 
cident. He graduated from University 
Medical College of Kansas City in 1902. 
He was a member of the Society. 

George W. Walker, Melrose, aged 77, 
died March 11, 1932, as result of an auto- 
mobile accident on the main street at Mel- 
rose. He graduated from the University 
of Louisville School of Medicine in 1897. 
He was not a member of the Society. 
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George E. Baudry, Atchison, aged 66, 
died January 23, 1932, of cerebral hem- 
orrhage. He graduated from Hahnemann 
Medical College and Hospital, Chicago, in 
1892. He was not a member of the So- 


ciety. 


KANSAS MEDICAL AUXILIARY 
MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


The Seventh Annual Meeting of the 
Kansas Medical Auxiliary is to be held 
in Kansas City May 3-4. The committee 
in charge has planned a very interesting 
program and promises a most enjoyable 
two days. 

It would be particularly nice to have a 
large group of Auxiliary members at-~ 
tend this convention because of the ex- 
ceptional good fortune we have in pro- 
curing Mrs. A. B. McGlothlan, the Na- 
tional President, as the main speaker. 
Everyone who has heard Mrs. McGloth- 
lan is enthusiastic over her charm and 
ability. 

The program for the meeting in Kan- 
sas City is as follows: 

Headquarters — Auxiliary Room, sec- 
ond floor, Soldiers’ and Sailors Me- 
morial Building, Seventh Street and 
Barnett Avenue. 

PROGRAM 
Tuesday, May 3, 1932 

Registration—Auxiliary Room, second 
floor. 

2:00 p. m.—Automobile ride through 
the residence districts of greater Kan- 
sas City, starting from Soldiers’ and 
Sailors’ Memorial Building. 

4:00 p. m—Tea at the home of Dr. 
and Mrs. C. C. Nesselrode, 927 Cleveland 


Avenue. 
Wednesday, May 4, 1932 

1:00 p. m.—Luncheon, Quivera Lakes 
Club House. Tickets 75ce. Automobiles 
will leave Soldiers’ and Sailors’ Me- 
morial Building promptly at 12:15 p. m. 

Address: Mrs. A. B. McGlothlan, Na- 
tional President, St. Joseph, Missouri. 
Business Meeting will immediately fol- 
ow. 

6:30 p. m—Annual Banquet, Audi- 
torium Soldiers’ and Sailors’ Memorial 
Building. 
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LOCAL COMMITTEES 
Chairman 

Reception 

Luncheon 

Transportation 

Registration 


Mrs 
Mrs. 
Mrs. 
Mrs 


Kansas Medical wives come with your 
husbands to the convention. Give your- 
self a vacation and enjoy with the other 
Kansans the contacts and pleasurable re- 
newing of friends that conventions bring. 

A new Auxiliary was organized in 
Garden City the middle of March. We 
are wishing them all success and hope 
that they will find their organization 
meritorious. 

Mrs. C. B. Van Horn visited the Aux- 
iliary in Wilson County April 11 and 
expects to go to Brown County shortly. 

Mrs. Van Horn is very interested in 
seeing the Kansas Auxiliaries develop 
and is most willing to co-operate with 
any of the local groups. She is a very in- 
teresting speaker and the places that she 
has visited have been most enthusiastic 


_ about her. 


Mrs. Freeman’s letter in the March 
A.M.A. Bulletin contains a personal mes- 


‘sage to each of us and every member 


should read it. 

The forthcoming convention at New 
Orleans, May 9-13, will be the tenth an- 
nual meeting of our Auxiliary, and the 
preliminary program is submitted here- 
with. 

Headquarters—Jerusalem Temple, 
1137 St. Charles Avenue 

PRELIMINARY PROGRAM 
Monday, May 9, 1932 

6:00 p. m. National Board Dinner and 
Pre-Convention Meeting (for Board 
Members only)—Orleans Club, 5005 St. 
Charles Ave. Tickets $1.50. 

Tuesday, May 10, 1932 

9:00 a. m. General Meeting—Jerusa- 
lem Temple, Mrs. Arthur B. McGlothlan, 
presiding. 

12:30 p.m. Buffet Luncheon—Jerusa- 


lem Temple. Tickets $1.00. 


2:00 p.m. Walk through Vicux Carre, 
with Guides—Starting from the Patio 
Royale. 

4:00 p.m. Tea—Patio Royale. 

8:00 p. m. General Meeting of the 
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American Medical Association—Audi- 
torium. 
Wednesday, May 11, 1932 

9:00 a. m. General Meeting—Jerusa- 
lem Temple, Mrs. Arthur B. McGlothlan, 
presiding. 

12:30 p. m. *Auxiliary Luncheon— 
Southern Yacht Club (12 minutes from 
Canal Street or Jerusalem Temple. 
Luncheon tickets, $1.50; Transportation, 
95 cents.) 

2:30 p. m. Post-Convention Board 
Meeting—Southern Yacht Club. 

2:30 p. m. *Through Garden Gates; 
Glimpses of New Orleans. 

4:00 p.m. Teas in Private Residences. 

NEW ORLEANS COUNTRY CLUB 

8:30 p. m. Divertissements in the Gar- 
den. 

10:00 p. m. Buffet Supper—Negro 
Spirituals—Courtesy of the Woman’s 
Auxiliary to the Louisiana State Medical 
Society. 

Thursday, May 12, 1932 

9:00 a. m. General Meeting—Jerusa- 
lem Temple, Mrs. Walter Jackson Free- 
man, presiding. 

10:00 to 10:50 and 11:00 to 11:50— 
Special Round Table Conferences—Je- 
tusalem Temple. 

12:00 noon. Buffet Luncheon—Jeru- 
salem Temple. Tickets $1.00. 

1:00 p. m. *Trip to Oak Alley Planta- 
tion; visiting Spillway. Returning at 6 


' p.m. (Round trip, $2 per person). 


2:00 p. m. *Round-trip over Lake 
Ponchartrain, via New Bridges ($2 per 
person). 

2:30 p.m. *Trip to Versailles Planta- 
tion, Battle Field of New Orleans; Docks 
a Wharves (Round trip $1 per per- 
son). 

2:30 p.m. *Delgado Museum and City 
Park; Newcomb Art School and Audu- 
bon Park (Round-trip $1 per person). 

2:30 p. m. *Mayan Exhibit—Tulane 
University (Round-trip, 25 cents per 
person). 

9:00 p. m. President’s Reception and 
Ball—A uditorium. 

Friday, May 13, 1932 
9:00 a.m. *Trip to Gulf Coast—Leav- 
ing L. & N. Station at 9 a. m., returning 
te New Orleans at 6 p. m. (Round-trip, 
including Luncheon and beautiful scenic 
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To DOCTORS 
whose WIVES are 


Doctors, too 


Tue market basket is her 
stethoscope. She buys 
good nutrition at the 
grocery store foryouand 
yours, She may not real- 
ize the scarcity of vita- 
min-D in the usual diet 

ane —may not even realize 
that sunshine vitamin-D Bond Bread 
now richly supplies this vitamin in a 
uniform and scientifically controlled 
amount. As a matter of fact she prob- 
ably buys sunshine vitamin-D Bond 
Bread because it tastes so good. 

She may not realize that teeth and 
bones are /iving tissue; may not under- 
stand the part played by vitamin-D in 
building it. The important thing is that 
you—and all your family—are getting 
this additional source of sunshine vita- 
min-D through Bond Bread. For fur- 
ther information, address Dr. J. G. 
Coffin, Technical Director. 


Bond Bakers 


GENERAL BAKING COMPANY 
420 Lexincton Ave., New York, N.Y. 


AMERIC 
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drive along the coast, $6.00 per person). 
10:00 a. m. Golf Tournament—Me- 
tairie Golf Club. 


*Transportation paid by individual. All trips start from 
Jerusalem Temple. 


UNOPPOSED LOCATION: Only physician died. 
Town of seven hundred, Southern Kansas, good 
territory. Office equipment for sale reasonable. 
Address A-562 care Journal, Kansas Medical So- 
ciety. 

WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


LET’S TALK OVER 
A FOOD WHICH 
CORRECTS INTESTINAL THE BIFOCAL 


PUTREFACTION 


LACTO-DEXTRIN SITUATION... 


(Lactose 73% — dextrine 25%) 


Provides the right soil for the i 
growth of a normal intestinal pear alge get right down to brass 
Samples and y hte — Nature’s method of com- tacks about it—Bifocals come 
and go—but what is the one out- 


yom bating putrefaction. 
on request. standing feature of any bifocal that 


THE BATTLE CREEK FOOD CO. enjoys lasting popularity? Invisi- 


Battle Creek, Michigan bility, of course. Invisibility is what 
appeals to modern American men 
and women—but you and they want 
maximum optical performance too, 


OW here’s a bifocal—‘“‘The Or- 

thogon D’’—that gives super 
performance and for added good 
measure is incomparably invisible. 
Its segment is made from Bausch 
& Lomb Nokrome glass—conse- 
quently it is absolutely free from 
color aberration. It is ground ac- 
cording to the patented Orthogon 
Series of Curves —astigmatically 
corrected to the minimum amount 
of marginal astigmatism. And 
what’s more—“Orthogon D” is 
available at the lowest price ever 
asked for a bifocal containing all 
these features. 


RULY it is the answer to your 
bifocal problem. It’s availablein 
Soft-Lite too! Send for the booklet 
Arthur D. Gray, M.D. —‘Orthogon D” The Modern Bifocal. 


Ernest H. Decker, M.D. 


Urology, Dermatology and Allied Diseases 
Radium and X-Ray Therapy 


Suite 721-723 


OPTICAL COMPANY 


Mills Bldg. Topeka, Kansas There is a branch conveniently near you to 
serve you with quality optical products. 
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a new bismuth anti-syphilitie 


that penetrates the brain 


(COUNCIL ACCEPTED) 


Drs. P. J. Hanzlik, H. G. Mehrtens, 
and associates at Stanford University 
have developed Iodobismitol—a new 
bismuth preparation with unusual pene- 
trating powers. Following its use, nu- 
merous analyses have demonstrated the 
presence of bismuth in brain tissue and 
spinal fluid in therapeutically effective 
amounts, a feature that makes it of 
particular value in the prophylaxis and 
treatment of neurosyphilis. 
Iodobismitol possesses the additional 
advantage of being readily and com- 
pletely absorbed from muscle, and 
well tolerated by the kidneys. Acciden- 
tal intravenous injection is not harmful. 
Iodobismitol is a solution of sodium 


iodobismuthite in ethylene glycol with 
the addition of an excess of sodium 
iodide. According to Hanzlik and his 
associates it differs from all other bis- 
muth preparations in that the bismuth 
is in an acidic, an-ion form. 

E. R. Squibb & Sons have received a 
license from Stanford University to 
manufacture and distribute this im- 
portant anti-syphilitic bismuth prepa- 
ration. It is obtainable only under the 
Squibb label and is supplied in 2 cc. 
ampuls, each ampul constituting an 
adult dose. A box of ten ampuls is 
sufficient for one course of treatment in 
an individual case. Also available in 
50 ce. vials for clinics and hospitals. 


For literature, write to the Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, New York City 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE (858, 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Persona! 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 
1850 Bryant Building E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


3122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. RIMES, 
Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenwo: Kansas 
For Nervous and Mental Disorders, oholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
Address Evergreen Sanitarium in regard to rates. 
RS. CLARA GODDARD, Supt. and Matron 
Dr. A. L. Suwalsky, Physicians 


ATE SURGICAL TECHNIQUE 


: 2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Ilinois 
Ee A School of Surgical Technique conducted by Experienced practicing Surgeons 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical 
technique combined with clinical demonstrations (for practicing surgeons.) 

2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. é 

3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 


All courses continuous throughout the year. 
Detailed information furnished on request 


of Your Prescriptions 


most diligence in grinding lenses, ety of stoc intelligent, ex- gee wer oy 
and a sincere desire to carry out perienced workmen, and a “NO 
your wishes with exactitude, DELAY” policy enable us to fill AA 
mark Lancaster Service. Youmay them to your entire satisfaction. 

send us your prescriptions in May we send you our catalog? 


LANCASTER OPTICAL COMPANY 
1114 Grand Avenue Kansas City, Missouri 
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ERRORS 


Worldwide conditions demonstrate the dangers 
of errors. In high station and low there is sought 
the original cause for the final result. 


In professional circles the same situation is a con- 

stantly recurring one. A bad result raises the 
uestion of original cause. Be it fancied or real, 
e Doctor must prove himself blameless. 


Malpractice suits daily occur where and when 
least expected. A father suing his son, a physician, 
is a case on record. Cleverness and unscrupu- 
lousness in attack necessitate skilfulness in defense. 


Whether or not you make an error in your prac- 
tice, you make no error in safeguarding it with 
the Medical Protective Contract — distinguished 
by its complete coverage with specialized service. 


HL 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Avenue 3 Chicago, Illinois 


MEDICAL PROTECTIVE CO. 
360 North Michigan Ave. Name 
Chicago, Ill. 


Kindly send details on your plan of 
Complete Professional Protection 
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cane! L. A. Latimer, Alexander. W. Singleton, Dighton 
IW. F. Bowen, Earle G. Brown, Topeka 
D. W. Relihan, Smith Center........../V. E. Watts, Smith Center 
STAFFORD..................|F. W. Tretbar, L. E. Mock, St. John 
R. M. Price, Wellington 
WASHINGTON............... . D, Smith, Washington.............. W. M. Earnest, Washington 
F. M. Wiley, E. C. Duncan, Fredonia 
0) ee A. C. Dingus, Yates Center............ H. A. West, Yates Center 
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Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 
: ANNUAL DUES due on or before February 1st of each year. 
Dues should be paid to the Secretary of a member of a County Society, to the 
City ‘4 
OFFICERS FOR 1932 
COUNTY PRESIDENT SECRETARY 
G. W. Longenecker, Elsmore.........../P. S. Mitchell, Iola 
< cc J. A. Milligan, Garnett 
ATCHISON........... eeu S. W. Connor, Atchison............. E. Horner, Atchison... .. 
Strohm, Fort: Scott... R. L. Gench, Fort Scott 
Paul Conrad, Hiawatha..............+. L. C. Edmonds, Horton 
C. Lowdermilk, Galena....... W. H. Iliff, Baxter Springs 
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H. T. Salisbury, Burlington A. B, McConnell, Burlington 
F. A. Kelley, Winfield......... H. E. Snyder, Winfield 
Joseph Petitt, W. A. Parish, Mulberry 
DECATUR-NORTON......... G. A. Van Diest, Prairie View......... W. Stephenson, Norton . 
D. Peterson, Herington........ Ray G. Gomel, Abilene 
A. J. Anderson, Lawrence...........-. Lyle S. Powell, Lawrence 
IR. C. Harner, Howard.................|F. L, DePew, Howard 
O. W. Miner, Garden City.............|H. C. Sartorius, Garden City 
J. G. Janney, Dodge City............. W. F. Pine, Dodge City 
John B. Davis, Ottawa................JJohn F, Barr, Ottawa 
A. E. Walker, Anthony................/E. E. Hartman, Anthony 
J. E. Hawley, Burr Oak................]C. W. Inge, Formosa 
R. L. Von Trebra, Chetopa............ M. C. Ruble, Parsons 
LEAVENWORTH............. A. L, Suwalsky, Leavenworth ......... Leon Matassarin, Leavenworth 
MARSHALL..................,M. A. Brawley, Frankfort............. J. W. Randell, Marysville 
MEADE-SEWARD............JE. Trekell, Liberal .................... L. Hilbig, Li 
MIGOMERY.............. Fred Gasser, Cherryvale .............. J. A. Pinkston, Independence 
[Herbert Rollow, A. M. Garton, Chanute 
inshaw, Bennington............ C. M. Vermillion, Minneapolis 
| B. Fuson, Larned............... Mary H. Elliott, Larned 


REPUBLIC...................|J. W. Dittemore, Belleville............]H. E. Robbins, Belleville 
RILEY....................... |B. A. Nelson, Manhattan............../C. M. Siever, Manhattan " 

WYANDOTTE 


THE JOURNAL ADVERTISERS 


Founded 1896 by Dr. Hubert Work 


oer: A modern, newly constructed 
sanitarium for the scientific 
Gg care and treatment of those 
%| nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


the Willows Maternity Sanitarium 


2929 MAIN STREET Est. 1905 KANSAS CITY, MO. 


A privately operated seclusion maternity home and hos- 
pital for unfortunate young women. Patients accepted 
any time. Adoption when arranged for. 


Prices reasonable. Write for Catalogue. 


The Defense Board 


OF THE 


KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 


Chairman, Dr. O. P. Davis, Dr. W. F. Fee, Meade, Kan. 
917 N. Kan. Ave., Topeka, Kan. Dr. C. C. Stillman, Morganville 
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Why “Sweeten” the Baby’s Bottle? 


DEXTRI-MALTOSE IS A CARBOHYDRATE 
THAT DOESN’T CLOY THE BABY’S APPETITE 


When the time comes to feed soups, vegetables and cereals 

to the infant whose formula has been modified with Dextri- 

Maltose (not a sweetener)—both the physician and the 

mother are gratified to notice the baby’s eager appetite for 
solid foods, because 


Dextri-Maltose Does Not Cloy 


VIOSTEROL SAFE IN PREGNANCY 


USE OF VIOSTEROL DURING PREGNANCY E 
To the Editor :-—Please advise me whether administration of irradiated 
ergosterol to pregnant women could cause a premature calcification of the { 
fetal head, resulting in dystocia, with possibly damage later to the child. 
J.A.M.A., M.D., Waco, Texas. \ 


ANSWER—There is no danger to mother or child from / 

bee therapeutic doses of viosterol (irradiated ergosterol) given dur- t 

ing pregnancy. In fact, such medication Peobeoly would be ' 

_ of advantage, owing to the excessive drain of calcium and phos- | 

phorus that takes place during this period. This medication is | 
especially indicated in cases in which the intake of calcium 

-compounds has been insufficient. 


EAD’S VIOSTEROL IN OIL 250 D, because of its well-known effect upon 

calcium absorption, is attracting increased interest among obstetricians for 

use during pregnancy, especially in connection with foods rich in calcium, such as 

Mead’s Cereal (220 mgm. Calcium per oz.). Aside from its mineral nutritional 

aspect, Mead’s Viosterol in Oil 250 D has a marked effect in lowering blood coagu- 

lation time. Samples and literature on request. Mead Johnson & Company, 
Evansville, Indiana, U. S. A. Pioneers in Vitamin Research. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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The Seventy-Fourth 
Annual Meeting 


KANSAS MEDICAL SOCIETY 


Soldiers and Sailors Memorial Building 


Seventh Street and Barnett Avenue 


Kansas City, Kansas 


Tuesday, Wednesday, Thursday ~ 
May 3, 4 and 5 


Committee on Arrangements 


L. G. ALLEN, M.D. C. OMER WEST, M.D. 

Commercial and Scientific Exhibits Banquet ‘Entertainment Committee % 
L. L. BRESETTE, M.D. L. V. HILL, M.D. 
Banquet and Other Dinner Hall Committee 


Reservations 


C. C. NESSELRODE, M.D. L. B. GLOYNE, M.D. 


Entertainment Distinguished Guests Public Meeting Committee 
O. W. DAVIDSON, M.D. MERLE PARRISH, M.D. 
Service Clubs Speakers Committee Hotel Reservation Committee 


Cc. J. MULLEN, M.D. 
Golf Committee 
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